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SOUTHEASTS TALLEST OFFICE BUILDING 


THE PRUDENTIAL INSURANCE COMPANY OF AMERICA — the building are ultra-modern: automatic high speed 
will soon occupy its new 22-story South-Central elevators, high capacity escalators, complete air con- 
Home Office at Jacksonville, Florida. This stately, ditioning, acoustical ceilings, recessed fluorescent 
300-foot structure of steel, cloaked with Alabama lime- lighting. On the main floor is an auditorium and 
stone, North Carolina pink granite and Georgia white lounge, separated by folding partitions. Combined, 
marble, is situated on 13 acres of luxuriant gardens the two can accommodate 1000 persons. Public facili- 
bordering beautiful St. John’s River, and rises higher _ ties include banking, shopping, eating, and parking for 
than any other on the magical South Atlantic coast. about 1000 cars. As are thousands of other fine build- 
The gleaming building can be seen from points 30 ings, including the new Prudential Building in 
miles distant and an unparalleled panorama can be Chicago, this one is completely equipped with sLoan 
viewed from its roof deck. Service facilities within Flush vaLves—additional evidence that explains why... 
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automatically self-cleaning each time it is used! No clog- 
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and Master Plumbers recommend the Act-O-Matic—the 
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Today’s Most Complete Unit for 
Emergency and Recovery Room Use 


The exclusive Two-Way Slide and Tilt feature makes it 
possible to transfer patients to either side. This is particularly 
helpful in crowded rooms and wards where it is difficult to 
move the beds away from the walls. 


Just fifteen seconds is required for even the smallest 
nurse or attendant to transfer a heavy patient from a 
Hausted “Easy Lift” to the bed. 


With the large selection of accessories available, this unit 


becomes an efficient Emergency Operating Table, making it 
possible to take the patient completely through Emergency 


without a transfer. 
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By a simple turn of the transfer crank the litter slides to 
either side and tilts onto the mattress, locking the stretcher 
and bed together. This makes an easy and safe transfer 
of the patient. 

The smallest nurse can transfer the heaviest patient in 15 
seconds. 
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to suit your 


tiniest patient 


ILOTYCIN DROPS 


(BRYTHROMYCIN, LILLY) ETHYL CARBONATE 


with an unexcelled antibiotic spectrum 


@ Appeals to the physician for its effectiveness and safety 
@ Appeals to the nurse and mother for its convenience in administration 


@ Appeals to baby for its taste-tested flavor 
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AMONG THE AUTHORS 


Harvey L. Smith is associate professor of soci 
ology at the University of North Carolina and 
research associate in the Division of Health 
Affairs and the Institute for Research in Social 
Science at the university. Dr. Smith is engaged 
in a research and teaching program of liaison 
between social science and the health professions, 
including medicine and psychiatry; among other . 

Harvey L. Smith 
assignments, he is consultant in the social sci 
ences to the University of North Carolina Memorial Hospital. A for 
mer member of the faculty of the University of Chicago, he received 
his Ph.D. in sociology there. During the war, Dr. Smith spent several 
years as medical registrar of an army general hospital overseas. Among 
his recent research programs, several studies of the social organization 
of hospitals have been included, The results of these studies are sum 


marized in his article on pape 59 ol this issuc, 


Alfred E. Schlef, author of the article on pur 
chasing on page 89, is purchasing agent for the 
Bethesda Hospital at Cincinnati, where he has 
developed the system which he calls “synchro 
nized purchasing,” as described in the article. 
A graduate of Xavier University at Cincinnati, 
Mr. Schlef has his master’s degree in economics. 
Before entering the hospital held he was with 
the Allis Chalmers Manufacturing Company. 
He is a member of the National Association of Cost Accountants. 


Alfred E. Schief 


The success story of the Sutter Hospitals auxiliary (p. 98) is the 
joint effort of three people who worked long and hard to establish 
and build it up, Barbara B. Mackey, the first president, has turned 
her energies in many directions in the past, including three years of 
service in the WAVES. Since her marriage in 1946, she has been 


John A. Rudd Charmian W. Shrader 


Barbara 8. Mackey 


active in such community projects as the Sacramento County Heart 
Association and the Junior League. She is now a member of the 
community advisory committee for the Sutter Hospitals. Mrs. 
Mackey’s co-worker and successor as president of the auxiliary, 
Charmian W. Shrader, found her experience as a teacher of short 
hand and typing very useful in her first volunteer position with the 
auxiliary: that of recording secretary and administrative chairman 
She has also worked with the United Crusade, the March of Dimes, 
and the Children’s Receiving Home of Sacramento. As their guide 
and counselor in the organization of the auxiliary, Mrs. Mackey and 
Mrs. Shrader had John A. Rudd, then representing a national fund 
raising counsel. Mr. Rudd is now regional director of the Texas 
Heart Association. His new position represents a return to an old 
love since he organized the Florida Heart Association in 1950 and 
remained with it until October 1953. In 1941, Mr. Rudd had or 
ganized the Everglades Community for Migratory Farm Labor at 
Pahokee, Fla., and directed it until 1943, when he became a held 


director with the American Red Cross. 
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IN A FEW SECONDS you can switch from the normal rate of 

giving blood to rapid administration under pressure with the 

new Plexitron R48 Expendable Combination Set. Srohuahio iter detlah eartiite 
When the need for pressure arises you merely pump the rapid infusion through mesh 

flexible drip chamber. As it fills with blood, pumping forces the | ) fine enough to remove all par- 

blood into the patient’s veins under pressure. Rate of adminis- One Se 

tration is determined by the pumping action—A PINT OF BLOOD 

CAN BE GIVEN IN 4 TO 5 MINUTES. 
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for every parenteral requirement 
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Roving Kyootler 


Why She Chose Nursing 


When a hospital loses one of its 
better new graduates to the public 
health field, the administrator and the 
director of nursing service may sigh 
in unison. What a floor staff nurse 
she would have made! 

Yet Guy M. Hanner, administrator 
of Good Samaritan Hospital, Phoenix, 
Ariz., and the superintendent of nurses 


At Your 
LABORATORY AND HOSPITAL 
SUPPLY HOUSE 





there were unselfishly glad to let La 
Verne Timeche out of their grasp. For 
La Verne, half Hopi and half Navajo, 
chose to do further study and then 
will return to her own reservation to 
assist the Indians of the tribe in turn 
ing from their old ways toward health, 
sanitation and broader living 

Before she completed her nursing 
course at Good Samaritan, La Verne 


Chemically Inert 
Clear 

Non-Toxic 
Sterilizable 
Easily Cleaned 


Non-Aging 


A Product of 
The U. §. Stoneware Co., Akron, O 


La Verne Timeche, who is half Hopi, 
half Navajo, ministers to a patient. 


was able to take part in an interesting 
public health study. The state health 
commissioner, Dr. Clarence G. Sals 
bury, thought it worth while to have 
investigated the alleged immunity of 
the Navajos to cancer, so he started a 
research project. La Verne was on a 
team of scientists that went to Ganado, 
Ariz., and while assisting the doctor 
in charge she had a chance to teach 
the native women some sanitary habits, 
especially in regard to their use of 
eating utensils 

La Verne came back to Phoenix, 
wrote up the project in her good 
English style, and then threw in for 
good measure an account of why she 
took up the study of nursing and what 


she hopes to do with what she learned 


It's good recruiting material—for other 
Indian girls and for all girls. This is 
what she wrote: 

“In this day and age there comes a 
time in each person's life when he 
must choose a type of work to do, 
whereby he can earn a living. 

“In my case the choice was nursing 
As I am finishing the three years of 
required study and work I feel more 
than ever I made the right choice 

"IT was born on the Navajo Reserva 
tion without the aid of medical help 
The first time I saw a nurse I was 
very much impressed with her clean 
white uniform. As I grew older | 
learned that a nurse does much more 
than model a clean white uniform 

“My decision to become a nurse was 
based on the realization that my people 
need nurses to help them in their times 
of sickness and also to teach them to 
help themselves. More and more the 
Indian people are turning from their 
old ways and are trying to better 
themselves. The way is not easy for it 
is always hard to turn from traditions 
I think chat much of the progress that 
the Indian people will make depends 
a lot on the younger members of the 
tribe. We should consider it our duty 
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The man behind the thumb 


He visits you regularly and he’s quickly within reach by telephone. He supplies you with 
surgical dressings, instruments, rubber goods, equipment—keeps your inventories level and 
fresh. He’s “on the button,” too, when emergencies strike. Responsibility, dependability, 
consideration are his watchwords. He’s your Surgical Supply Dealer, the sole distributor of 
surgical products manufactured by The Seamless Rubber Company. This tribute to him 


is presented out of respect for the faithful, efficient services he gives you. 
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to achieve an education and return to 
help our own people 

“While working with the Navajo 
Cancer Research Project, I realized 
more fully the needs of my people and 
it is my present and sincere desire 
to further my education in public 
health. 1 feel that | can do more good 
in the public health field 

“The appreciation I feel for the 
help, guidance and education I re 
ceived while attending the Good Sa- 
maritan School of Nursing cannot be 
As I leave 


expressed in words alone 


the school I promise myself that I will 


Yes... 
There's 


use the knowledge | have gained here 
to the very best of my ability.” 


Calendar Explains Costs 

What C. G. Crary read in the Wall 
Street Journal didn't convince him. He 
didn’t write to the editor of that news- 
paper to refute the facts of the much 
publicized Cooper article; actually he 
agreed with the facts. With the im- 
plications of these facts and with the 
negative point of view expressed, how- 
ever, Mr. Crary was in thorough dis- 
agreement. (You remember the article, 
Sick Hospitals—Soaring Costs Keep 


@ They offer you permanent records for various 
department uses and can be retained for years 


@ They facilitate both the making of entries and the 


location of needed data 


They meet the requirements of the Joint Commission 
on Accreditation and other agencies 


They are available in various sizes to fit your needs 
and are always kept in stock, assuring prompt delivery 


They can be furnished either in bound-book or 


loose-leaf style 


They require very little space for storing and are 


economical in price 


FOR FREE SAMPLES WRITE DEPT. MH-355 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


161 West Harrison Street 


CHICAGO 5, ILLINOIS 


Them Deficit Ridden,’ and the con- 
tention, “It is the rising cost of hos- 
pital labor that has us licked.” ) 

Mr. Crary believes in the “success 
story” of hospitals, and armed with 
figures he went to the editor of 
the hometown paper, the San Diego 
Union, as Mr. Crary is administrator of 
Scripps Memorial Hospital in that city. 

Maybe everybody in San Diego and 
environs did not read the long news 
story that the local paper printed, but 





DURATION OF HOSPITAL STAY FOR 
APPENDECTOMY 


IN i9n4 IN 1904 





cn WON Toe WED TMU FR Sar TE WED THU fm SAT 








-— 
78’ 90 WI 
“ih 6 W 
712 23 6 2 
rr. oe | 














COST OF MAN DAYS OF WAGES TO PAY FOR 
HOSPITALIZATION FOR APPENDECTOMY 


IN 194 


Suu MON TUE WED Tay fa Sar 


IN 1904 





Sun MON Tuk WhO Ty fm Sal 





5 mt) 
z2uMw bh 6 WY 
snunronm we 
Ua oOo wWH 


























Calendar tells the story of costs. 


the chances are that even the hurried 
reader's eye was caught by the calendar 
pages that illustrated this interview. 

The calendar pages are reproduced 
here; the caption on them declared 
that a study of actual cases at Scripps 
Memorial Hospital was used to make 
the comparisons. The cost in man 
days of wages to pay for an appen- 
dectomy in 1924 and to pay for the 
same operation in 1954 was worked 
out with a slide rule from advertising 
done by the American Petroleum In- 
stitute. Mr. Crary now has exact figures 
from the Bureau of Labor Statistics. 
The average hourly wage earned by 
production workers in all manufac- 
turing industries for the first six 
months of 1954 was $1.81. In 1925 
the average hourly wage was $0.547 

In California the per capita income 
in 1925 was just under $600 a year, 
while in 1953 it was in excess of 
$1700 a year 

‘Hospital deficits resulting from 
charity work should be labeled as 
such,” Mr. Crary holds, “with no impli- 
cation that they are the result of in- 
efficient operation. Nor should abuse 
of welfare plans by members be placed 
on hospital operations.” 

The news story in the San Diego 
newspaper also compared costs of such 
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Beautiful Rockford Memorial Hospital 


CHOOSES N( G OXYGEN PIPING EQUIPMENT 


The new Rockford Memorial Hospital at Rock- 
ford, Illinois, has aroused widespread interest 
and admiration—not only for its handsome ex- 
terior but for the new concepts embodied in its 
interior design. 

And like so many hospitals that are distin- 
guished by the thought and care that goes into 
their planning, Rockford Memorial chose NCG 
equipment and NCG oxygen for its oxygen 
piping system. 
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ARCHITECTS: Perkins & Will—Hubbard & Hyland, 
PIPING CONTRACTOR: Rockford industries, Inc. 


DELIVERY ROOM NURSERY 


Do you realize that a piping system, besides being the most convenient 
form of oxygen supply is also the most economical? Experience shows 
that an oxygen system pays for itself in savings... in less than two years 
when added to existing buildings, and sooner than that when installed in 
new construction. NCG’s hospital specialists can give you the facts, will 
be glad to submit preliminary plans and estimates, without obligation 
to you. Simply write to your nearest NCG office, or to the address at 
the right. 


NCG BULK OXYGEN UNIT 


MEDICAL DIVISION 


NATIONAL CYLINDER GAS COMPANY 
840 N. Michigan Ave., Chicago 11, Illinois 


OFFICES IN 56 CITIES 
Copyright 1955, National Cylinder Gas Company 
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stained or tarnished, you can restore 
them to their original lustre safely 
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Oakite Highlite. 


Simply apply Oakite Highlice to 
metal surfaces with a damp rag or 
sponge. After a few passes with-a 
cloth, every trace of tarnish and stain 
will disappear — leaving in its place a 
gleaming ‘like-new’ brightness! 


Oakite Highlite is a scientifically de- 
signed combination of a gentle abra- 
sive and brightening agent, Because 
Highlite is exceptionally free-rinsing 
and is non-toxic and odorless, it's 
ideal for quick, thorough hand-clean- 
ing of all metal surfaces 


Your local Oakite Technical Service 
Representative will be glad to tell you 
more about amazing Oakite Highlite 
and arrange for a personal demonstra- 
tion with no obligation. Call him 
today, or write Oakite Products, Inc., 
18A Rector Street, New York 6, N. Y 
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illnesses as gallstones and hernia in 
1925 and 1954 and the comparative 
costs of a maternity case. His figures 
showed a decrease of 31 per cent in 
man days of labor to pay for an 
appendectomy; a 15 per cent reduction 
for gallstones; 28 per cent for hernia, 
and 24 per cent for childbirth. 


Auction Raises $12,500 

In Presque Isle, Maine, the Rotary 
Club has 110 members. Yet one week 
last autumn this club raised $12,500 
toward a fund for putting a new wing 
on Presque Isle General Hospital. 

The money raising demonstration 
didn't cause so much of a stir in this 
community of 12,000 population, be- 
cause the Rotary Club was merely re- 
peating a stunt it has promoted for 
the last seven years to the total tune 
of $100,000 for the hospital. It is 
great fun for the citizens and it takes 
real business organization on the part 
of the Rotarians. This year's take was 
notable in a way because for two 
years the Aroostock potato farmers 
have not had their customary good 
yields, the hospital administrator, Mat- 
thew J. Ustas, reports. 

For four nights preceding the 
Thanksgiving holiday each year, the 
Rotarians conduct an auction by radio. 
For the previous five months they have 
been busy soliciting items—a_buck- 
wheat cake supper for a party of six 
at the Urquhart home, a_ four-day 
hunting trip at McKeen Crossing for 

party of two, including two guides, 
from Donald Giberson, a hand-made 
white cedar chest from Willard Ricker 
(Mr. Ricker was in the hospital last 
year and was very well pleased with 
the way he was treated”); six 50 lb. 
bags of Russett Burbank hand picked 
table potatoes from Arthur Lovely, 
delivered; a foam rubber tractor cush- 
ion from Hants White of Mars Hill; 
one dacron filled twin sleeping bag, 
full length underpocket, removable 
overhead canopy from Sears, Roebuck, 
and so on through literally thousands 
of fascinating items. 

Each item is listed by number, 
description, retail value, and name of 
the giver in a printed booklet, which 
is distributed throughout Presque Isle 
and 14 surrounding communities. On 
the four big November nights one 
page of merchandise is auctioned each 
half hour; at the end of that time the 
items are sold to the highest bidder. 
Bids come in by telephone over four 
direct lines and eight or 10 telephones 
are manned by a pair of Rotarians, one 


“Thumbs up” means “this is a low bid.” 


of whom repeats the number of the 
item bid upon, the amount of the 
bid, and the name and address of the 
bidder, and the other records the 
formation on a slip of paper. Two men 
stationed blackboard read these 
slips and put down the highest bid for 
each item at all times for the tele- 
phone crew to see. They can then tell 
the caller the highest bid, thus cutting 
down time and extra calls. 

After the bid is posted on the board, 
it goes to one of two (alternating ) 
auctioneers in the broadcasting room, 
who describes the items to the bidders, 
reads the bids, and stimulates further 
bidding. A signal system operates at 
this point. If the total sum of the 
bidding equals or exceeds the retail 
value of the item (printed in the cata- 
log), this auctioneer gets a Green 
Light. If it goes 10 per cent above the 
retail value, he gets a Red Light. Near 
the end of the half hour a three-minute 
bell rings a warning to all bidders to 
get in one last bid. All bids on the 
same item number are clipped together 
and go to auditors, who record the 
highest. The final list of successful 
bidders is announced during the next 
half hour. 

The auctions take place on the local 
radio station from 7:30 to 11 p.m. 
each of the four nights. The cost of 
publishing the booklets and the staff 
that has been manning the warehouse 
for donated goods in a vacant store 
on the main street for a week pre- 
ceding (and will man it for two weeks 
after) the auction is met by advertise- 
ments in the booklet of auction entries. 

For further information, write the 
hospital administrator. He is fairly 
new in those parts and when he saw 
his first Rotary radio auction in action 
his one adjective was “terrific.” The 
Rotary Club at Portland is said to have 
its spies out so these Rotarian prophets 
may not be long without honor in their 
own country. 
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...FOR EFFICIENCY * DURABILITY * APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


<2 @ Many leading institutions have standardized on Blickman-Built 

y Nurses’ Desks, Chart Racks and Carriers. They have found that this 

gleaming stainless steel equipment outlasts ordinary units many times 

over. Furthermore, maintenance expense and replacement costs arc 

eliminated. The solid, lustrous surfaces never require painting or 

refinishing. Cleaning is easy and the attractive new-look appearance 

endures for the life of the unit. Sturdy, all-welded construction assures 

a permanence and durability that cannot be matched by ordinary 

equipment. In addition, these Blickman-Built units have many features 

of design and construction which provide extra security and efficiency 

in handling vital records. Compare this equipment with any similar- 

purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make. 


y 
HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE'S DESK 
Attractive appearance. Durable, all-welded ‘ 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


Ct a RODNEY STAINLESS STEEL CHART CARRIER 
Ne CHART-LOCKING CARRIGR Can be wheeled from bed to bed as doctor makes 
rounds. Ball-bearing swivel casters; continuous rub- 
COMMANDER CHART CARRIER ber bumper. Sizes for 20, 30, or 40 chart holders. 
No unauthorized person can remove 
charts. They are locked in with a 2-way 
key-in-handle lock. Welded, stainless 
steel construction throughout. Bracket- pres Far Dyers - yer 
supported drop-type writing shelf. Two- many different models of chart desks, 
compartment drawer for forms and carriers and holders. 
records. Heavy-duty disc-type casters. 
Continuous rubber bumper. Sizes to 


accommodate 30, 45, or 60 charts. S. BLICKMAN, INC. 
1503 Gregory Ave., Weehawken, New Jersey 


| : 1g 
$s an-Built 
g> Blickman-Buit = 


You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass., March 28-30, and to the 
Southeastern Hospital Conference, Biltmore Hotel, Atlanta, Ga., Booths No. 29 and 30, April 20-22, 
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READER OPINION 





10 Cent Error 
Sirs 

It has been called to my attention 
that in The MOpERN HOspPIiTAI! 
Round Table for October 1954, I 
stated that the raw food costs at our 
hospital are 19 to 22 cents, and the 
total cost is 42 cents. There was a 
misunderstanding about our raw food 
cost being 19 to 22 cents; instead, it 
is 29 to 42 cents, a 10 cent error 


Further, salaries are about 9 cents 
and miscellaneous, about 1 cent 
W. L. Fender Jr 
Administrator 
Mary Black Memorial Hospital 
Spartanburg, S.C 


Room for Records? Yes 
Sirs 


In reading “Nurses’ Station Is the 
Heart of the Plan” by Edwin B. Crit- 


tenden in the October 1954 issue of 
The MODERN HOsPITAL and studying 
the floor plan of the hospital, I can- 
not help but notice that the medical 
records department has been com- 
pletely ignored in the floor plan. | 
am wondering what they plan to do 
with their medical records, for regard- 
less of the size of the hospital—if 
they have patients, they will have 
medical records. 

As a medical records librarian it dis- 
turbs me very much for a_ hospital 
of such qualifications as to be selected 
as the “Modern Hospital of the 
Month” to exclude a medical records 
department in their planning. 

Naomi L. Ladson, R.R.L. 
Medical Records Librarian 
The Methodist Hospital q 
of Kentucky 
Pikeville, Ky. 


Sirs: 

Thank you for your letter of Jan- 
uary 4th in regard to the Valley Pres- 
byterian Hospital and the provision 
that was made for medical records. 

In the planning, as well as the 
actual use of the hospital, a space in 
the corridor outside the administra- 
tor's office is used for record files. 
This provides a large bank of file 
cabinet space, which is at once accessi- 
ble to the nurses’ station and to the 
business office. With the limited staff 
available for the operation of the 
hospital, the files are easily accessible 
and still out of the range of casual 
visitors. 

I hope this information will satisfy 
your reader and we are pleased to 
know that the hospital has caused 
some interest 

Edwin B. Crittenden 
Edwin B. Crittenden 
and Associates, Architects 


Anchorage, Alaska 


Housekeeping Needs 
Sirs 

I read with interest your article in 
the October issue about housekeeping 
employes being taught how to do their 
work properly. The title of the article 
is “Who Says You Can't Teach Them.” 
It is very well done and I would appre- 
ciate having a copy of the series of lec- 
tures. | would pay you for them. It 
is a department that needs attention in 
many hospitals. 

Sister Flora Mary 

St. Vincent's Hospital 
Portland, Ore 
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Abdominal incision is repre- 
sentative of the many uses 
for TELFA Strips—in major 
and minor surgery, as well as 
in emergency rooms and on 


floors. 
é 1 fe 


NEW TELFA DRESSING keeps wounds 
dry without sticking! 


Promotes better healing of all wounds —by primary intention 


This new all-purpose dressing 
is both fully absorbent and 
completely non-adherent. 
TELFA Strips keep wounds 
dry, yet can be changed easily, 
painlessly, and without disrup- 
tion of the healing wound 
surface. 

TELFA is a non-wettable, 
perforated plastic film bonded 
to Webril®, a highly absorbent 
backing of 100% pure cotton. 

Faster healing has been dem- 
onstrated in thousands of clini- 
cal wounds. Wounds never grow 
into the dressing, yet are kept 
dry. TELFA non-adherent 
dressings are economical, too. 
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They cost no more than con- 
ventional dressings, and save 
considerable doctor and nurse 
time in changing dressings. 
HOW TO USE: Apply TELFA 
with film side directly on wound 
(precise perforations pass 
drainage freely, but prevent re- 
verse flow). Then cover with 
preferred sponge or drainage 
pad (on slight wounds, no 
further dressing is needed). 
Finally, secure in place with 
adhesive or Kerlix® bandage. 

Supplied in 24%” x 4” and 3” 
x 8” Strips, in hospital cases; 
and in 2” x 3” sterilized enve- 
lopes for doctors’ offices. 


Gurity 


TELFA 


NON-ADHERENT STRIPS 


*Trade mark of The Kendall Company 


(BAUER & BLACK) 


Division of The Kendall Company 
300 Weat Jackson Bivd., Chicago 6, Illinois 














You clean any type flooring 
faster ~better=more economically 


You GET CLEANER FLOORS 
with a longer lasting gloss at 
lower maintenance cost when you 
use Brillo Solid Disc Steel Wool 
Floor Pads. 


Solid Disc Gives Greater Coverage! 
With a Brillo Floor Pad the entire 
surface of the pad works for you 
—cleans ai// the floor it covers... 
saves time. Cleans and buffs at 


one time ... saves labor. You get 
cleaner floors with less swirl 
marks. 


Lasting sparkle for your floors! 
Brillo Floor Pads speed the wax- 
ing process—bring out floor 


ARI MAWN 






FACTURING 


COMPANY 


BRILLO FLOOR PADS 





































beauty quickly—because cross- 
stranded Brillo metal fibers give 
gentle abrasive action in every 
direction. A daily once-over with 
a dry Brillo Floor Pad easily re- 
moves dirt, grime, scuff marks— 
makes original waxing last much 
longer—avoids wax build-up— 
eliminates frequent stripping and 
re-waxing. 

Efficient .. . easy to use! Simply 
place pad under brush of rotary 
floor machine. Operate as usual. 
Brillo Floor Pad stays in place 
... does not buckle . . . machine 
does not bounce. Sizes for every 
machine. All grades for every job. 






SOLID DISC STEEL WOOL 
FLOOR PADS 


Ni 


Brillo Floor Pads give extra- 
long service. After using, 
simply shake out the pad, re- 
verse and use again : 








Brille Pads clean and polish 
Hardwood, Linoleum, Asphalt and 
Rubber Tile, Terrazzo, Composition 







Available from your dealer in 
all grades and all sizes from 8" 
to 22” diameter 









eTe remove ingrained dirt, 
paint, varnish with liquid re- 
mover—Grade No. 3 







«Te remove old wax, excess 
seal—to prepare floors for wax- 
ing—Grade No. 2 

¢ Te apply and burnish wax or 
seal on floor surface—Grade 
No. 1 
© For daily removal of dirt, ex- 
cess wax, and to buff high polish 
—Grade No. 0 
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FIRST ALL PURPOSE 


INUTES 
IRUS IN 2-5 M 
KILLS POLIO VIRE> N 15 SECONDS 


SPORES | 
Kis ATHLETE'S FOOT TYEE = Cons IODINE GERMICIDE 


jUBERCLE BACIIN® 


KILLS TU rragsel’ 


*JO.AC TEST 


FOR HOSPITALS 


FASTER, BROAD SPECTRUM ACTION In minutes—sometimes only seconds — highly 
dilute solutions of new, nonselective WESCODYNE kill a wide variety of organisms, 
ranging from tubercle bacillus, 8S. choleraesuis, escherichia coli, salmonella typhosa, 
to influenza virus. 


CLEANS AS IT DISINFECTS The active ingredients of WESCODYNE are newly devel- 
oped detergent-iodine complexes — chemically known as lodophors. In addition to their 
antibacterial effect which lasts up to seven days, these complexes have detergent 
action strong enough to make cleaning and disinfecting possible in one operation. 


NO “HOSPITAL SMELL” WESCODYNE has no appreciable odor. No offensive 
“hospital smell” lingers after disinfection. In recommended use concentrations, 
WESCODYNE is also nontoxic, nonirritating and nonstaining. 


COLOR INDICATES STRENGTH WESCODYNE solutions have a rich amber color 
which fades with use—providing a convenient indication of germicidal power. As 
long as any amber color remains, germicidal action is present. 


At its highest recommended concentration (75 ppm 
available iodine), WESCODYNE costs less than 2¢ 
a gallon to use. And it mixes quickly, saves time. 


PROFESSIONAL USES °* THERMOMETERS © ISOLATION AND TERMINAL DISINFECTION TECHNIQUES 

* SURGICAL INSTRUMENTS © RUBBER GOODS © SINGLE WASH-UP OR SCRUB PROCEDURES 
HOUSEKEEPING USES * WALLS * FLOORS © DISHES © METAL TABLES AND CABINETS © UTENSILS 
OTHER AREAS OF USE * MORGUES * ANIMAL ROOMS © KITCHENS & CAFETERIAS © LAVATORIES © CLINICAL LABORATORIES 


West Disinfecting Company 
42-16 West Street, 
Long Island City 1, N. Y. 


] Please send me your booklet describing WESCODYNE 


He Pos tion 


(Tear out this coupon and mail it with your letterhead) 
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Look at both sides 
of a bottle of 7-UP 


On the back of the bottle, proudly listed for all to see, are the 
ingredients of this sparkling drink. 


With good reason, 7-Up is famous as the All-Family Drink 


—s0 pure, so good, so wholesome for people of all ages. 






The source of the 7-Up flavor is a fragrant, natural oil in the peel 

of lemons and limes. From every batch of this flavor source, 
Seven-Up selects less than 5%, the very essence, as being delicate 
and pure enough to be used in the “fresh up” drink! 

Seven-Up is crystal-clear. No artificial flavor is used. 


4 
Oy SEVEN-UP 7) 


‘ime ay oy LiKe? 


SAp., CONTAIN: Ar 
Thi NATED waTER ev 
4 ACID. soDIUM mt 
~y DER) 7 9 y 
AND | 





Cc 
tresp 7 / 


Us 


INTs 
if you want a real thirst-quencher 
if you hanker for o cool, clean taste... 


if you want a quick, refreshing lift 


Nothing does it like Seven-Up ! 
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AYS-ITE™ 


molded plastic tableware 
has eye-appeal and keeps 
replacement costs * break-resistant 


* stain-resistant 


almost at * lightweight, quiet 
* cleans easily 
* speeds up service 
the Zero mark * stays new-looking longer 
* nests neatly 
* handsome maple color it 


FILL IN THIS COUPON 


Keyes Fibre Sales Corporation, Dept. MII 
420 Lexington Avenue, New York 17, N. Y. 


Please send further information on KYS-ITE tableware and 
KYS-ITE molded plastic trays. 





seeeetpateses seeceee 


ADDRESS 





superb 
convenience 


For demonstration, 
ask your salesman. 
Or write for McKesson 
Resuscitator Brochure. 


FOR 
ASPHYXIA 
NEONATORIUM 








RESUSCITATORS 











For the Apneic Baby, this 
McKesson Resuscitator has a 
special unique feature which 
adds up to superb convenience— 


The baby suffering from 
Asphyxia Neonatorium is laid 
directly over the equipment— 
on the Table Top—where 


treatment is easiest and quick! 


McKESSON APPLIANCE CO. ¢ TOLEDO 10, OHIO 














setting new standards 


ETHICON 


sutures 

















reverse cutting 


20% more needle strength 











All Glasco Microscopic Slides and Cover Glasses 
are made of a special non-corrosive glass. 


Hand selected for uniformity and perfection 


GLASCO MICROSCOPIC SLIDES 








GLASCO COVER GLASSES 


Uniformly cut and flat on both sides, Glasco Cover 
Glasses are carefully made to assure high quality. 
They are packed in a unique plastic package that 
keeps the glass free from dust and moisture You'll 
find many uses in the laboratory for these handy 
little boxes after you have used the cover glasses 
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No matter what your slide preference—thick, thin, white 
or off-white—there is a Glasco slide available. 

All Glasco slides are made from the highest quality 
American-made glass. They are hand selected for uni- 
formity and perfection. 

Get the best. Specify Glasco Microscopic Slides the 
next time you order. They are available from your hospital 
supply house. If you would like a free catalog showing 
the complete Glasco line and price listing, just write to 
the address below. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
17 











ioc W 


KELEKET X-RAY 
IOVATO 


the finest table 
ever created... yet 
priced to be the 
outstanding buy in 


fine equipment 


The first 9O /90 Double 

Tilt Table was made by Keleket 

) ©) Toh mam Gola olelaehilelsMmo) 1-1 mame) 

(ol -leelel-Mols (oN 7-18 mae iistiaiiols 
olare Mme) ol-1aehilolaMmel-tcel|Mmsleh Mm ol 1-18 
tested and proved. The new 
FLEETWOOD is the result of 
lengthy experience by radiol- 
ogists. No other table offers so 
many desirable features, is so 
fully practical and proven. 
meolm ol-larelaulolia-weiohi-th melile| 
fatigue-free operation, the 
FLEETWOOD is the finest 


table ever built. 


Mm 


Write for tree detailed literature today! 


Kelley-Koett... 4 KELEKET X-RAY CORPORATION 
The Oldest 207-3 West Fourth Street + Covington, Kentucky 


Nome in X-Ray 
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specifying 


planning 


12 —_— in every tiiasehins ‘ob 





fabricating 





detailing scheduling 








finishing 


12 reasons why it’s smart to allow 
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shipping 











inspecting 


adequate lead-time 


trimming 


when ordering laboratory equipment! 


If your new laboratory is to be a good one, : 


shown here) must be done, and done right. 


ground of experience, 
turing facilities and time. 


When planning a new laboratory, use 


satisfaction ... s 
laboratory equipment, and allow adequate time for completion of his work. 


all these steps (and many others not 
This requires a tremendous back- 


skilled planners and workers, highly specialized manufac- 


this simple formula to insure lasting 


see that your contract is placed with a specialized manufacturer of 


For your FREE copy of Better Laboratory Planning, 28 pages of photos and planning data, write to Dept. C- 
LABORATORY EQUIPMENT SECTION © SCIENTIFIC APPARATUS MAKERS ASSOCIATION 


20 North Wacker Drive + Chicago 6, Illinois 
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OUR “CASE” 
FOR MARCH ts i as 


AND APRIL FREE 


1,000 FREE 


FLEX-STRAWS 


(two boxes) in every case purchased ..! 





YOU ORDER 10,000 (ONE CASE} 
YOU PAY FOR 9,000 AT THE LOWER CASE LOT PRICE. 


USE FLEX-STRAWS EXCLUSIVELY IN ALL WARDS 


“The Hospital surveys prove Flex-Straws 


i Tae : pay for themselves by eliminating 
& a 9 R H lI) drinking-tube upkeep—no sterilizing... 


FOR USE IN BOTH collecting ...re-issuing... breakage or 


HOT and COLD LIQUIDS 
i. replacement cost. 


INITIAL COST... THE ONLY COST 
Pao 


LIST PRICES TO HOSPITALS 


REGULAR (UNWRAPPED) INDIVIDUALLY WaArree 


SAFE 1M $5.00 per M 1M 6.00 ‘ 
5M A lng 5M ae * 
10M (1 case). 4.50 “ “ 10M (1 case). 5.40 “ “ 


4 cases or 4 cases or 
over —-- over in” * 


SANITARY 
DISPOSABLE 


ORDER FROM YOUR DISTRIBUTOR NOW ... OFFER EXPIRES APRIL 30. 


FLEX-STRAW COMPANY, 
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Surgical Instruments, 








—offered by an INSTRUMENT MANUFACTURER 


Read these facts about this revolutionary new Cleaner and COMPARE! 





After years of research, Weck introduces WECK CLEANER with the 

assurance that there is no finer instrument cleaner on the market. Here are 

the FACTS about this revolutionary new product: if you ask me— 
Removes clotted blood and other contamination rapidly. any product that will clean 
Cleans effectively even in the hardest water. thermometers and formula bottles 
Wete, penetrates, dislodges and emulsifies all soils rapidly. and nipples will clean anything. And, 
Dissolves rapidly in warm water. 
Does not produce foam which would interfere with 
mechanical washing. 
Inhibits corrosion of surgical instruments. 
Completely safe to use. Does not contain free caustic. 
No more alkaline than a neutral soap. 


in my opinion, the best job is done 
by the new WECK CLEANER. 


We suggest that you order a 5 pound can of WECK CLEANER. If you are not more 
than satisfied with the results we will gladly refund your money. 


1 can $5.30 
PRICES PER 5 LB. CAN 3cans 5.00 each 
WITH MEASURING SPOON 6cans 4.80 each 

12cans 4.60 each 


Remember — WECK is world-famed for Surgical Instrument Repairing 


EDWARD WECK «co., inc. 


135 JOHNSON STREET « BROOKLYN 1, N. Y. 


Monufacturers of Surgical Instruments + Hospital Supplies 
Instrument Repairing 
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THESE SERVICES 


LINDE oxygen itself may be invisible, but 


the “extras” you get with it are easily seen. 


Motion pictures, monthly bulletins, hand- 
books, and technical aids are available free of 
charge to users of Linpe Oxygen U.S.P. This 
material is designed to help hospital personnel 
to administer oxygen effectively, economically, 


and safely. 


In addition, special LinpE representatives 
assist hospitals in solving specific problems 
pertaining to oxygen therapy. Call Linpe 
when problems arise or, better still, call before 
they arise. Frequently LinpE can help you to 


avoid them. 
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.....to retain the spark of life 


| n an operating room the very friction 
from walking, or the rubbing of clothes, 
could easily generate enough static to 
start a spark from the ordinary floor. 
The spark, igniting highly inflammable 
anesthetic gases, would cause a disas- 
trous explosion. But nosparks occur with 


U.S. DURITE HOSPITAL FLOOR- 
ING*, made of conductive rubber, be- 
cause it prevents the accumulation of 
dangerous electric static charge. This 
material is not only completely spark- 
and skid-proof, it is also long-wearing, 
easy to clean, and very good-looking. 

Here is one of the 30,000 ways in 
which “U.S.” serves every phase of life 


~—whether it be in the home, in industry, 
in transportation or medicine, What- 
ever the “U.S,” product you choose, 
you can be sure it is a quality product 
that gives you more economy. Our 27 
District Sales Offices, each with its staff 
of engineers, are at your service. Or 
write to address below 


* Approved by Underwriters’ Laboratories, Ine, 


“U.S.” Research perfects it...“U.S.” Production builds it...U.S. Industry depends on it 


UNITED STATES RUBBER COMPANY 
MECHANICAL GOODS DIVISION - ROCKEFELLER CENTER, NEW YORK 20, N. Y. 


Hose « Belting « Expansion Jointe « Rubber-to-metal Products « Oil Fleld Specialties + Plastic Pipe and Fittings « Grinding Wheels « Packings + Tapes 
Molded and Extruded Rubber and Plastic Products + Protective Linings and Coatings « Conductive Rubber + Adhesives + Roll Coverings « Mats and Matting 
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A radically new concept in directional control, 


mechanical compactness, improved vision, 


| and patient safety is presented in Castle’s 






“60” SERIES 

MAJOR 

SURGICAL 
LIGHTS 










es > 
. 


LIGHT WHERE THE SURGEON NEEDS 
TO SEE—A fixture so easily moved that the 
surgeon’s visual need is instantly met. Without 
breaking sterile technic, any member of the 
surgical team can direct the beam with only 
ounces of pressure on sterilized control handles. 


MULTI-USE CENTER SPOTLIGHT —In ad- 
dition to 4 major reflectors, an exclusive Center 
Pilot Spotlight provides extra penetrating power 
and an emergency lighting source. Projecting 
an 8-inch pattern deep into the incision, the 
pilot spot also acts as a pre-operative position- 
ing guide to insure visual accuracy of light 
placement. An excellent auxiliary brain light 


— or independent illuminator for ophthalmic sur- 
No. 61— Dual offset arm without gery. Can be connected to automatic emer- 
vertical adjustment. gency circuit. 


OBJECTIONABLE COUNTER-BALANC- 
ING BALL ELIMINATED — A newly devis- 
ed INTERNAL CAM BALANCE obsoletes the 
conventional ball-type counterweight and pro- 
vides “feather-touch” mechanical controls that 
are self-locking in any position, 


ELIMINATES REPOSITIONING OF 
TABLE— A small central mounting with a 
dual offset arm provides continuing 360° rota- 
tions on 3 axes, without stops. Lamphead may 
be extended, lowered or tilted to any point 
within an 8’3” diameter circle, making it un- 
necessary to move operating table during any 
operation. 


2 
if 





No. 63 — With vertical adjustment 


and ete control one 9 
ures which may be adde 
. other me 4 , Wy, LIGHTS 
Y/ Be Le NN 8 a4 8 


WILMOT CASTLE COMPANY, 1255 University Ave., Rochester 7, New York 
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surgical gut 


silk* « cotton 
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DAVIS & GECK... 
«wan or amenican Cyanamid company 


DANBURY, CONNECTICUT 


e ® 
ANACAP GRanod 














Exerts a 


there !s no diseased 
state in which the capillaries 


are not detrimentally 


biochemical 


modified. Conversely, there 
are no diseased states 


which will not benefit by 


synergism 


assuring proper capillary 
strength and integrity.”’! 


to restore normal permeability 


In 1915, The National Drug Company 
made available the first oral hesperidin- 
ascorbic acid preparation. Now, National 
offers Hesper-C...a new and more 
potent synergistic combination of hes- 
peridin—the active principle of citrin 
‘(Vitamin P mixture)* * * °—and ascorbic 
acid, 

Hesperidin is essential for the absorption 


and retention of ascorbic acid. 


In addition, hesperidin appears to cata- 
lyze the combining of ascorbic acid with a 
protein to form the intercellular cement 


which protects capillary integrity. 


Dosace: Initially, 6 capsules or more 
per day for the first week. Then 4 cap- 


sules daily. 


Note: Clinical experience shows that 
success in restoring capillary integrity 
is in direct ratio to adequate dosage. 

Surrimep: Hesper-C (hesperidin, 100 


g., and ascorbic acid, 100 mg.) cap- 
sules, in bottles of 100 and 1000. 


mg 


By or on prescription only. 


The National Drug Company 


Philadelphia 44, Pa 
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Obstetric Management 


Spontaneous Abortion— Early or Late 


a . ‘ 
Indications*: Postpartum Hemorrhage . | 
Prophylaxis — Prenatal Care and Lactation 


Cardiovascular and Cerebrovascular Diseases— 
Hypertension 

Diabetes— Diabetic Retinopathy 

Vascular Purpuras—Idiopathic Purpuras 

Infections— Rheumatic Fever, Tuberculosis 

Ocular and Retinal Hemorrhage: Pre-Retinal Edema 

Hematuria— Hemorrhagic Nephritis 

Bronchial Asthma—Allergic Purpuras 

Prevention of Vascular Damage in Roentgen 
and Anticoagulant Therapy 

Stress 

Toxicity —Due to Chemical Agents 

lractures 

Surgery — Disruption of Wounds 

References: 

1. Martin, G. J. (Editor): Hesperidin and ascorbic acid. Naturally 
occurring synergists. Basel, Switzerland. Messrs. S. Karger, 1954 
Bentsath, A.; Rusznyak, St. and Szent-Gyorgyi, A.: Nature 
139: 326, 1937, 

Bacharach, A. L.; Coates, M. E., and Middleton, T. R.: Biochem. 
J. 36: 407, 1942 

Bourne. G. H.: Nature 152: 659, 1945 

Zacho, C. E.: Acta path. et microbiol. scandinav, 16; 144, 1939 


Send for new Hesrer-C brochure with Paul Peck drawings 


to prevent capillary fragility 


Hesper- 


NATIONAL A new formulation of hesperidin and ascorbie acid 
(based on the original research in bioflavonoid—ascorbic acid synergism 


by the National Drug Research Laboratories) 


Vol. 84, No. 3, March 1955 





Few 200 bed institutions are as well equip- 
ped to save and prolong lives as Hinsdale’s 
Sanitarium and Hospital 
It’s six ope nating rooms, X-Ray department 
(including a 250,000 volt deep-therapy machine 
for cancer treatment), delivery rooms, beauti- 
ful nursery and obstetrical department are all 

equipped with the best modern equipment 

Outstanding Polio Treatment Center. Facili- 
ties here can accommodate up to 30 polio 
patients and keep them in complete isolation. 








Three iron lungs, rocking™® 

and many types of hydro-therapeutic bath 
under the care of skilled attendants provid 
patients with the best service obtainable. “? 
Comfort and Safety of Patients here is assur 

by the dependability of Powers thermostat 

controls used throughout the building. # 


When you want help in selecting the right 
type of control for hospitals or any other type 
of building, call in an experienced Powers en- 
gineer. There’s no obligation. (gy, 


THE POWERS REGULATOR iii 


SKOKIE, ILi. * Offices in Over 50 Cities in U. S. A., Canada and Mexico 
OVER 60 YEARS OF AUTOMATIC TEMPERATURE CONTROL 




















Architects and Engineers: Fugard, Burt Wilkinson and Orth @ Edward G. Halstead 
General Contractor: E. H. Marhoefer Jr. Co. 

Contractors: Thomas J. Douglass & Co. (Heating) @ Charles E. Gazin (Plumbing) 
Plumbing Fixtures: American-Standard 

All of Chicago, Ill. 
















Powers Controlled Whirlpool Bath for Polio Patients 








plasti-cup 


the completely new paper cup 


at last, here’s the answer to the growing 
demand for a hot drink paper cup that 
keeps out paper taste and keeps 


in true beverage flavor. 


COMES IN 3 SIZES 
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FOR YOUR DRINKING 





ee 


you asked us to create 


no other paper cup has these & exclusive features 
1. The “bumper-roll edge’’. This distinctive feature gives the 
consumer a completely new feel for paper cup drinking, 
makes it more pleasant, makes it easier. 
2. Porcelainized completely. With Sealright’s famous years of know-how 
in plasticizing paper, plastic is completely impregnated into paper — 
top to bottom, inside and out. Plasti-cup is the first paper cup that makes 
you think you’re drinking from a china cup. 


SEALRIGHT CO., INC., FULTON, N. Y. MH553 


I'd like to try the new Plasti-cup myself. Please send me 
two dozen. 


r 
PLASTI-CUP IS A NEW PAPER PRODUCT OF | 
| , 
‘ 
+. | : | j . 
Sealri Pht co, INC. | Nom fed sat Fe * 
Company SANITARY SERV! 
! 
| 
| 
| 


; 


¥ 


Address \. a A 
City... . Zone State 


Oswego Falls Corp. * Sealright Co., Inc., Fulton, N.Y. 
Konsos City, Konsas 
Sealright Pacific Uid., Los Angeles, Cal. 
Canadian Sealright Co., Lid., Peterborough, Ont., Can. 
My Distributor's Name 
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ALL GLOVES TODAY ARE WELL 
ABOVE “AVERAGE”--WE MAKE 
WILTEX AND WILCO’EVEN os 


--BETTER 


So many times you hear a manufacturer make the statement— "compare 
our product with the average in the same field” —comparison is always 
a good thing, but comparisons should be made with the BEST not 
just the average. In the Surgical Glove field we feel that the constant 

is of Surgeons and Hospitals alike —for comfort, quality and 
economy has eliminated the possibility of any glove manufacturer be- 
ing able to“ get by” with gloves that could be rated as “just average”. 
Since the quality and workmanship that produces both Wiltex and 
Wilco Curved Finger Latex Gloves has extended far beyond the set 
standard, it is only natural that these two famous gloves should be the 
final point of comparison with other such products. Ask your Surgical 
Supply Dealer for Wiltex or Wilco . . . 


SURGEON GLOVES 


RUBBER COMPANY 


DIVISION OF BECTON, DICKINSON AND COMPANY 


CANTON, OHIO 
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Here’s how 


HIGH HUMIDITY THERAPY 
has progressed 


first came LIVE STEAM 








SPINNING 
HUMIDIFIERS 


then came 








NEBULIZED 
WATER VAPOR 








HIGH HUMIDITY 
INSUFFLATORS 








HUMIDITY TENTS 


AND NOW... 








AN ENTIRE HOSPITAL ROOM WITH 


Actual photograph of Humidity Room with Melco “Natural Fog” Generator in operation. 








COOL, COMFORTABLE, MOIST “NATURAL FOG” 


Welco 





What is “Natural Fog”? 


When nature combines two streams of air, one chilled 
and the other heated, the result is “Natural Fog.” Now, 
man has been able to duplicate nature, and even to 
improve upon it, in that the heated stream of air can 
be supersaturated, and temperature prescribed. 


You can now for the first time completely fill an entire 
hospital room with dense supersaturated fine fog with- 
out precipitation. You can now maintain in that room 
any temperature you prescribe between 68° and 85°. 
The Melco “Natural Fog” Generator makes this possible. 


Here is a unit that can convert any hospital room into a 
Humidity or Croup Room . . . a room that completely 
eliminates the adverse conditions of excessive heat and 
precipitation prevalent in existing Humidity Rooms. 


Microscopic droplets of water are needed to penetrate 
the tiny filaments of the patient’s respiratory system. 
When precipitation occurs, these droplets have agglom- 
erated into clusters of water too large to reach and 
moisten the microscopic bronchioles which feed air to 
the patient’s lungs. 


The Melco “Natural Fog” Generator removes the large 
droplets by cooling, warming and recirculating the air. 
There is thus no chance for agglomeration. Without 
agglomeration there can be no precipitation. Without 
precipitation, true supersaturated humidity is admin- 
istered to the patient. The physician prescribes the tem- 


perature ... the patient remains cool, comfortable and 
dry. 
IMPORTANT 


A letter stating the dimensions of your present humidity 
facilities, or the room to be converted, will immediately 
bring you complete information and prices. Even if 
you are not contemplating a Humidity Room at the 
present time, we are sure that you will want this infor- 
mation in your files. Write Medical Equipment Division, 
Melchior, Armstrong, Dessau Co., Ridgefield, N. J. 


Me li l & y) ( Nivisd 


MELCHIOR, ARMSTRONG, DESSAU CO. 


OF DELAWARE inc. 


RIDGEFIELD, NEW JERSEY 





PAR TIAL LIST EXCESSIVE OR THICKENED 


BRONCHOPULMONARY 


OF DISEASE GS SECRETIONS SUCH AS: 


neonatal asphyxia due to partial 


AND CONDITIONS intrabronchial obstructions 
WHERE THE USE OF neonatal atelectasis 


cystic fibrosis 


HIGH HUMIDITY asthma 
THERAPY bronchitis 


lung abscess 


WITH CONTROL OF laryngotracheobronchitis 
TEMPERATURE ame 
bronchiectasis 
MAY BE bronchopneumonia 
INDICATED ee 


SECRETIONS ALSO ACCOMPANYING: 
diaphragmatic paralysis due to 
poliomyelitis or encephalitis and 
pulmonary abscess 
general anesthesia 
thoracic surgery 
tracheotomy 


inhalation of noxious gases or dusts 


ASPIRATION OF MATERIALS 
SUCH AS: 


foreign bodies 
gastric contents 


amniotic fluids 


Write for complete information on how the Melco “Natural Fog” 
Generator can convert any hospital room into a Humidity Room 
capable of supplying supersaturated humidity with 
temperature control and without precipitation. 


Medical Equipment Linision 
Welco MELCHIOR, ARMSTRONG, DESSAU CO. 


OF DELAWARE inc. 


RIDGEFIELD, NEW JERSEY 














ALL THIS- 
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Cy ©. 
RECOVERY STRETCHER 
enberg posi 





ton 


CO 


REVERSE 
TRENDELENBERG 


EMERGENCY 
TREATMENT TABLE 
all height adjustments 


transfer 2 and 
as with SINGLE END D CONTROLS. 





Ay y 


The TRANS-ALL is the perfect stretcher for t ) 


Recovery Room use, and bypasses the need for ovenaun aaniaet 
TRANSFER 
tilts to right or left 





intermediate transfer during the entire Recovery 
Room period. For all purposes, the TRANS-ALL is a 


versatile, comprehensive stretcher for every hospital. 
AND MANY OTHER USES! 






SHAMPAINE COMPANY, Dept. MH 5-3 
1920 South Jefferson 
St. Louis 4, Missouri 


Please send literature on the new Shampaine TRANS-ALL 





H 

' 

H 

i 

1 

; Stretcher. 

' 

My dealer is 

; Name 
MANUFACTURERS OF A COMPLETE LINE OF | Address 

; City Zone State 
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SEALS TIGHTER 
THAN A 
REFRIGERATOR 


Your hospital board can profit by the ex- to Ludman’s leadership in hospital window 
boards that have earned installations. 
de of patients and community The coupon below will bring you, in full 


ing more comfort to every detail, the information YOu need to look 
of hospital win- 
dows meet 


room, and yet achieving lower maintenance 
costs and greater operating ease through dows. 


the use of Auto-Lok windows. the ten most im 
experts’ agree are really important in a 


Countless successful hospital : installations. window «++ to learn how Auto-Lok windows 
continuing work with the architects of hun- insure healthful fresh air, even when it's 
dreds of America’s most modern hospitals, owing’ to learn of such savings oS 
and the specialized skills gained through reduced fyel costs - + °° to learn how you 
designing and producing windows for out- save with windows that are washed from 
standing public buildings - - - ° all contribute de ,,.. send the coupon today- 


in “Windows in Modern Architecture’s 


SPECIALISTS IN BUILDING 


* FLORIDA 


INEERING 

















f EASIER FOR 
4 YOUR NURSES 
TO OPERATE 














Dept. MH-3 
North Miami, Fic. 


Please send me all the information on why 
Ludman’s AUTO-LOK windows mean so much 
to the patient .... yet save money on the 
budget! 












Another fine modern hospital 
chooses Auto-Lok Windows 






















Manatee Veterans Memorial 
Hospital, Bradenton, Florida 


Architects & Engineers; 
Boil, Horton & Associotes 
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How to get more value 
for your vinyl-upholstery dollar 


(Look for these 4 quality features before you buy) 





1. A vinyl coating chemically engineered to stay pliable so you 
get all the advantages of elastic fabric support. You can be cer- 
tain the vinyl! coating will have long-lasting **suppleness’’ when furni- 
ture is upholstered with Du Pont “Fabrilite” elastic-supported vinyl. 
The plasticizers (softening agents) in “Fabrilite’ are an exclusive 
Du Pont formulation keep “Fabrilite” from stiffening and 


cracking, even after years of wear 





3. A dry, soil-resistant surface that stays clean longer . . . is 
easier to clean, Here's more proof “Fabrilite’ gives customers 
more for their money, Unretouched photo of cushion used con- 
tinuously for over two months without washing shows how much 
better “Fabrilite’’ (left half of cushion) resists soiling than ordinary 
vinyl upholstery (right). The dry surface of “Fabrilite’’ simply does 
not collect as much dirt cleans with the whisk of a damp sponge 


2. Adry high-slip tinish that means greater sitting comfort. Here’s 
a test that dramatically demonstrates the comfort of *Fabrilite.” 
Two equal weights are placed on inclined surfaces that have 
been covered with “Fabrilite” (left) and ordinary vinyl upholstery 
(right). See how much farther the weight slides on the high-slip finish 
of *Fabrilite’! This pleasant dry “*feel”’ of *Fabrilite” makes an im- 
portant contribution to the comfort of patients and visitors. 





4. Snap-back shape retention that ends sagging and wrinkling 
problems. Be sure your furniture keeps its showroom look. These 
unretouched photographs of chairs exposed to hard service for two 
years under identical conditions show how **Fabrilite’’ (on left chair) 
keeps its unwrinkled appearance longer than ordinary upholstery 
(right), Elastic-supported “Fabrilite’” has both “suppleness” for 
comfort, and resilience to snap back to its original shape. 


You're sure to get these values when you specify furniture upholstered with 


> Fabrilite 


elastic-supported vinyl upholstery 


BETTER THINGS FOR BETTER LIVING 
THROUGH CHEMISTRY 


36 
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Where people walk, people talk 


unsurpassed results with new economy. Inves- 
tigate how the Hild System of Maintenance 


What are they saying can save you time and money as it has for 
9 businesses, industries and institutions all over 
d bo ut your floo iS! America, Write today for a free survey of your 


needs by a trained HF X (Hild Floor Expert). 


) 


Clean, beautifully maintained floors make S) 
instant good impressions . . . build good will fy 
... Stimulate favorable comments. Hild Floor, 
Rug, Carpet and Upholstery Equipment of- 
fers you proven results at savings up to 75% 
over hand-labor costs. Every Hild machine, 
from the smallest brush to the most powerful 
vacuum, is precision engineered to give you 
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HILD CO-ORDINATED SUPPLIES a HILD FLOOR MACHINE CO., 736 W. Washington Chicago 6, IMinois $ 

Scientifically Formulated for Finest Results © Gentlemen: We are interested in cutting our maintenance costs on & 

Rug Shampoos ¢ Upholstery Shampoos [} floor, {—} carpeting, (| upholstery with HILD Equipment. b 

Hild Dog-Tex ¢ Hild Re-Color ¢ Spotting Compound @ Without cost or obligation, please arrange for: ‘& 
Waxes, Cleaners « Floof Sealers =  () Free “HFX” Survey of our needs 

z ["] Complete information on HILD Equipment for... ..........00cceeeee g 

HILD FLOOR MACHINE CO. ; a 

740 W. Washington « Chicago 6, Ill. a Name nid riper acelin aah nae 

Branch Offices: Company ‘a ; jpblenevewe 

421 W. Third Ave, Ler Angeles 5, Coli MONO esse ess cess resestennenectenseetineenansassnansenes ' 

t City Zone State 2 

tek oe om ee Oe ee ee oe ae 
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Eight case histories of 
BETTER FOOD SERVICE PLANNING 


Kitchen and food serving problems are the reason that we are in the 
business. Strict attention to all details result in award-winning installa- 
tions such as shown in this new brochure. A copy is waiting for you. 


Get expert help with your next kitchen equipment problem or layout 
. call your “‘Custom-Bilt by Southern” dealer or write Southern 


Equipment Company, St. Louis 16, Mo. 


SOUTHERN EQUIPMENT COMPANY 


5021 Se. 38th Street, St. Lovis 16, Missouri 


Please send a free copy of Hospital Brochure to 


Nome 


Tithe 


Address 


OUTHERN 


EQUIPMENT COMPANY 


All equipment fabricated by Southern is ap- n\f 
proved by National Sanitation Foundation. 
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GRAPEFRUIT * CRANGES + TANGERINES 


NEW MOVIE SHOWS HOW TO SAVE TIME AND 
CUT LABOR COSTS IN PREPARING GRAPEFRUIT 


FOR QUANTITY SERVINGS 


This twelve-minute full color sound movie demonstrates 
new low-cost methods and labor-saving gadgets used 
in preparing Florida grapefruit quickly and attractively 
for large-scale consumption. So fully informative is the 


film — with step-by-step demonstrations of the new tech 


niques —that you can readily apply ‘he shortcuts de- 


scribed to your own mass feeding operations, taking 
advantage of the rich nutritional values of Florida 
grapefruit at lower cost than ever. ‘Good as Gold” is 
available to interested groups at no charge. Address 
your inquiries to 


FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


saves time in preparing grapefruit 
halves. 35¢ in coin or 3 for $1.00. Mail orders 
to Florida Grapefruit, Box 811, Cincinnati, Ohio. 
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BARD-PARKER 
RiB-BACK 
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and by any measure it is just as true today as 
when our Company was founded ... in the 
purchase of B-P RIB-BACK SURGICAL 
BLADES you are provided with the most de- 
pendable cutting edges that modern scientific 
methods and the art of accuracy can produce 
... their performance in use is the answer to 
the question of economy! 


t 
- 
r 
- 
2 
Vv 


ENDURIN®S 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury Connecticut, U.S.A. 


s 
4 
AR» 


RIB-BACKS packaged in the new 
RACK-PACK eliminates unwrap- 
ping, handling or racking of indi- 
vidual blades. A real time and labor 
saver for the O.R. personnel. Jn a 
matter of seconds from RACK- 
PACK to sterilizer. 
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General Electric 


announces the 


! P 
Featuring... 
a compact, lightweight spot-film 
device and maneuverable, space- 
saving overhead tube support 


For fluoroscopy... for radiography—General 
Electric's new REGENT offers radiologists 
outstanding facilities, New case and conven- 
ience is found in the compact spot-film device. 
One of the lightest ever offered, it also assures 
fast, simple operation, . . accepts either 10x12 
or 8x10 cassettes provides eight field sizes. 
It's available with or without phototiming. 

For radiography the REGENT offers an 
overhead tube support that's instantly posi- 
tioned for all technics — including all cross- 
table, decubitus or hospital-cart radiography. 
The unit provides increased working space 
around the table is easily parked out of 
the way when not in use. 


Decubitus Bucky radiography of cart patient can 
be done routinely at focal-film distances up to 
60 inches, REGENT is also available with con- 
ventional tube stand, floor-to-ceiling or plat- 
form mounted. 


...a moderately priced, highly versatile 


diagnostic x-ray unit 


In appearance, too, the REGENT is out- 
standing. Its modern styling — in a pearl- 
gray finish — fits any setting. 

Equally important — with the REGENT 
you get a product backed by the prestige of 
General Electric . . . in keeping with your own 
fine standards, Research, engineering, manu- 
facture, service — all are performed with the 
skill and care you naturally associate with 
General Electric. 

Like all G-E x-ray apparatus, the REGENT 
can be yours — without initial capital invest 
ment — on the General Electric Maxiservice® 
rental plan. 

Ask your G-E x-ray representative to show 
you how the REGENT can add ease and fa- 
cility to your radiography and fluoroscopy. Or 
write X-Ray Department, General Electric 


Company, Milwaukee 1, Wis. for Pub. H31 


REGENT'S overhead tube support facilitates 


hospital-cart radiography 


tube can be posi- 


tioned well beyond table front. 
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RIK 


45° TRENDELENBURG fulfills 
requirements for virtually 
all technics. Hydraulic tilt- 
ing mechanism is foot-pedal 
controlled moves table 
smoothly and quietly at any 
speed you prefer. 














REGENT utilizes Scholz lightweight duplex 
spot-film device with Scholz optical phototiming 
pickup or sealed G-E unit as pictured, 


Progress /s Our Most /mportant Prodvet 


GENERAL @@ ELECTRIC 


Vol. 84, No. 3, March 1955 





ST idietie Brand Hospital Autoclave Tape No. 222 
changes color during the autoclave procedure* 


BEFORE AUTOCLAVING tope has solid light color AFTER AUTOCLAVING tape bears identifying brown lines 


NO MORE GUESSWORK... “SCOTCH” Brand Hospital 
Autoclave Tape No. 222 changes color during normal auto- 


clave procedure, tells you at a glance whether the item has 


YOUR SUPPLIER has this 
new tape now, plus the 


opular hospital-model 
been through the autoclave machine. And No. 222 has all of a P 


Definite-Length Dispensers 
the advantages of the old No. 216 tape. It seals packs firmly, gcoTcH 
that measure out pre-set agtedave 
saves half the time ordinarily needed to prepare packs for lengths of tape. See him Hospital m 
autoclaving with the conventional methods— pinning, string today! — 
tying, tucking. This tight-sticking tape holds firmly in high 
steam temperatures, can be written on with pencil or ink. And 


most important, it leaves no stains or gummy residue. 


*IMPORTANT: Indicates autoclaving only— Nothing on 


the outside of a bundle can give positive proof of sterility. 


SCOTCH 


BRAND 


Hospital Autoclave Tape No. 222 


SCOTCH” and the plaid design ore registered trademarks for the more thon 300 pressure-sensitive adhesive tapes made in U.S.A. by Minnesota Mining and Mig. Co., § 
St. Poul 6, Minn.—olso makers of “SCOTCH” Brand Magnetic Tape, “Undersea! Rubberized Cooting, “Scotchlite” Reflective Sheeting, “Sofety-Walk” Non-slip Suriacing, “3M 
Abrasives, "3M" Adhesives. General Export 99 Pork Ave., New York 16, N.Y. In Conade: Lond 


The term 


yn, Ont., Can 
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Bulletin #213 for facts about 


ROYALMATIC NURSE SAVER’ ¥ 


CALLING SYSTEMS ---- 
STANDARD 


THE 
STANDARD ELECTRIC 
TIME COMPANY 


69 Logan Street * Springfield 2, Mass. 


SINCE 1884 


Vol. 64, No. 3, March 1955 
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Bring your Hospital 
up to STANDARD 


SAVE 63% IN TIME, MONEY and EFFORT! 


Hospitals, with today’s acute shortage of Nurses, 
are rapidly installing ROYALMATIC Systems with 
their audible-visible, automatic answering and 
dual reset features. ROYALMATIC is the ultimate 
in nurses’ call systems. 


When you install ROYALMATIC you not only 
stretch your nursing personnel, but your operat- 
ing dollars — often up to 63% when you reckon all 
forms of saving... It will pay you, as it has so 
many others, to get in touch with 
us and Bring Your Hospital Up to 
Standard. 





The STANDARD ELECTRIC TIME COMPANY 
69 Logan S$t., Springfleld 2, Massachusetts 


Gentlemen: Kindly send me Builetin #213 Cj 


I would like an interview with one of yout 
experienced hospital communications specialists 0 


NAME TITLE 




















ea as it may seem, there’s a definite relation between the largest 
sterilizers we've ever built, the National Institutes of Health, and medical 
research. These huge sterilizers are used in this Clinical Center for the 
sterilization of equipment and supplies used in animal experimentation 
which forms a vital part of research studies conducted in the interest of 
human welfare. These sterilizers were especially designed and built to 
conform to the Institutes’ requirements. Another example of how American 
can supply special equipment to meet the needs of hospital, research 
laboratory or industry, using this type of equipment for either routine or 
special applications. Our research and engineering departments are at your 
service —no obligation. 





@ For further information write Dept.HA-3 and ask us to send: A M Ee R | .. A N 


Catalog C-112 « Sterile Instruments for the Hospital 
Cataleg C-118 + Laboratory Sterilizers S £ i F R | L | f F R 
Cataleg C-143 + Laboratory Sterilizers with Isothermal Control 


Catalog C-113 + Sterilizers for Industry 


Erie 6*Pennsyltivania 
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“_..a potent antihemorrhagic factor’’* 


in use in more than 2500 hospitals 


*Sherber, P.A.. The control of bleeding, Am. J. Surg. 86:33) (Sept.) 1953 


(| 
The unique systemic hemostat re { 0 S e At 


Send for detailed literature SALICYLATE 


(BRAND OF CARBAZOCHROME SALICYLATE) 


THE Ss. E. MASSENGILL COMPANY, Gristol, Tennessee 
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MES 


COMPANY, INC. 





manufacturers of Decholin,® Decholin Sodium,® Decholin with Belladonna, 


Clinitest,” Acetest,® Ictotest,® and other adjuncts in clinical management 


announces that it has merged 
into its research, production and 
professional service programs, 
the facilities and products of 
the fifty-year old 


ost FS TISCHOFF (aX 


COMPANY, INC., IVORYTON, CONN. 





manufacturers of My-B-Den,® Aminet® 


Diatussin® and Bi-co-tussin* 


AMES COMPANY, INC © ELKHART, INDIANA 


e4iss 
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Speeds Glove Sorting 


A COLOR FOR EVERY SIZE 
Size 64 - Blue Band... Size 7-Red Band 
Size 7% - Black Band... Size 8- Green Band 
All other sizes - Yellow Band 


New Color Band size code combined with Multi- 
Size Markings makes Rollprufs twice as easy to 
spot in sorting pile. Glove sorting is easier, faster 
and less expensive. 


Rollprufs’ exclusive flat-banded beadless cuffs stay 


in place over sleeves—no roll to roll down. Flat 
banding strengthens cuffs, reduces tearing. 


Only finest virgin latex is used for PIONEER 
Rollprufs. Specially processed by PIONEER, Roll- 
prufs are chemically stable, no offensive odor— 
stand many extra sterilizations. Sheer for utmost 
fingertip sensitivity. 


Specify PIONEER Rollprufs for extra money- 
saving features. Available from leading Surgical 
Supply Houses. 


“te SIMU YH} Rubber Company 





350 Tiffin Road + Willard, Ohio 
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Howard Elementary School, Grand Island, Nebraska 


Give Children the Protection 
of these HUNTINGTON Products in Schools, Hospitals, Churches 


Modern teaching methods . . . group ac- sure the floors are as clean as they ought to be. 


tivities .. . therapeutic training . . . often require Cleaning products have progressed with the 
that children sit or lie on the floor. It can be times. We have the cleaners and waxes neces- 
wholesome and healthful if those floors are sary to keep your floors clean, attractive and 


warm and clean. safe ... and our “know how” in maintenance 


New heating systems provide the 
Warmth and eliminate drafts, but only you, 
with regular, thorough maintenance, can be 


methods can be yours for the asking. If your 
cleaning program needs to be modernized to 
fit your teaching methods, write us for help. 


HUNTINGTON GD LABORATORIES 


HUNTINGTON, INDIANA 


PHILADELPHIA 35, PA. TORONTO 2, ONTARIO 
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G many ianportuit heatanos 


at no extra cost! 


HUEBSGE 
eT iii. 


ADJUSTABLE TIMER CONTROL 
ADJUSTABLE TEMPERATURE CONTROL* 
elole) Mai. tid ihe] es 4 
GLASS DOOR 
BUILT-IN LINT TRAP 
BASOID VALVE* 


On gas-heated models only 


The modern, convenient features listed 
above are not “extras” on the new Huebsch 
“37” Tumbler. They are included in the 
original, amazingly low price! Thus, the 
new Huebsch “37” is not only the most 
attractive dryer on the market in appear- 
ance...it is also the most attractive buy ! 
In three sizes (30, 40, 50-pound capacity) 
and all have the big 37’’ (not 36’’) diameter 
that makes a bigger drop for faster drying ! 
Available in both gas-heated and steam- 
heated models, 


your choice of any color! 


Match your dryers with the color scheme of HUEBSCH MANUFACTURING COMPANY 
lor you 3775 North Holton Street 
MILWAUKEE 1, WISCONSIN 


your surroundings! Just tell us what co 


wish and we will duplicate it at no extra cost! 
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vo | Adlake 


aluminum window 


installation 


East Unit, Baptist Memorial Hospital, Memphis, Tenn, 
Architects: Office of Walk C. Jones, Jr. 

Consulting Architects: Samuel Hannaford & Sons 
General Contractor: Harmon Construction Company 
Equipped with Adlake Series 1000 Reversible Window 


Minimum air infiltration 
Finger-tip control 

No painting or maintenance 

No warp, rot, rattle, stick or swell 


Guaranteed non-metallic weatherstripping (pat- 
ented serrated guides on double hung windows) 


The Adams & Westlake Company 


Established 1857 @ ELKHART, INDIANA e Chicago @ New York 
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Purchasing Coal 

Question: When the state law re- 
quires us to advertise for bids for the 
purchase of coal, what requirements 
should we include and how can we 
check during the year on the quality 
received?—J.B., Mo. 

ANSWER: Coal for a public insti- 
tution should be purchased under a 
rigid specification based upon thermal 
units. 

The basis of the award of the coal 
contract is: In the event all the re- 
quirements of the specifications are 
complied with, the coal contract should 
be awarded to the bidder offering the 
greatest number of British thermal 
units for 1 cent. 

The conditions and special require- 
ments under which proposals should 
be made are contained in the follow- 
ing summary: 

Specify the kind, size consist, prep- 
aration and minimum characteristics 
of the coal desired and best adapted 
to the furnace. 

Obtain competitive bidding by ad- 
vertising and mailing the solicitation 
of bids to a number of vendors. 

Require vendors to guarantee the 
physical characteristics of the coal 
they propose to furnish and to specify 
the source of origin. 

Provide for periodical sampling and 
testing of the coal delivered. 

Provide for assessment of penalties 
for failure to meet the guaranteed 
characteristics—within the tolerance— 
and the granting of premiums for 
exceeding them. 

Payment for the coal delivered 
should be on the basis of the heat 
value of the coal as determined by 
analysis—EDWIN A. LEDERER, director 
of purchases, Chicago public schools. 


Hospitals Own Instruments 

Question: A group of doctors in this 
area is interested in gathering infor- 
mation concerning hospital ownership 
for surgical instruments for use by doc- 
tors just entering practice. It would be 
of value to us to know what the usual 
procedure is among hospitals today.— 
S.1., Wash. 

ANSWER: Years ago, teaching hos- 
pitals and others with large intern and 
resident staffs started the practice of 
furnishing surgical instruments, as a 
means of standardizing teaching prac- 
tice and setups in the operating room 
Prior to that time, surgeons for the 
most part owned their own instru- 
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ments. In recent years, hospital owner- 
ship of surgical instruments has been 
increasingly prevalent, in hospitals of 
all sizes, and today most hospitals fur- 
nish standard instruments for all the 
usual hospital procedures. For highly 
specialized procedures requiring spe- 
cial instruments, it is still common for 
such instruments to be owned and fur- 
nished by the surgeon instead of the 
hospital. 


Laundry Chutes 


Question: Do you have information 
on the installation of laundry chutes in 
hospitals? Do most hospitals have such 
installations? What particular problems 
or features should be emphasized in 
connection with hospital laundry 
chutes?—K.A.H., Ont. 

ANSWER: Nearly every new hospital 
built in the United States since the war 
has been equipped with one or more 
laundry chutes. Most often, these have 
been the stainless steel variety, 
equipped with fire sprinkler heads. 

In many hospitals, the separation of 
operating room linen and other con- 
taminated ordinary laundry from the 
nursing units necessitates some use of 
hampers and trucks in addition to the 
laundry chute. In a few instances, this 
problem may be solved in the original 
plan by providing a separate laundry 
chute for the operating room suite. 


Visitors Aren't Neat 

Question: How can we keep visitors 
from putting soft drink bottles on the 
furniture and leaving them around in 
waiting rooms and solariums?—R.A.K., 
Ariz. 

ANSWER: You can’t. It may help 
to keep containers handy in which 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital Waterville, 


Maine, and others. 











visitors may dispose of these items, and 
to post signs asking them to keep these 
areas neat. However, frequent checks 
by housekeeping maids or porters are 
probably the only way to make certain 
the waiting rooms and solariums will 
appear neat and “cleaned up” at all 
times. 


Records Are Staff Problem 


Question: More than a year ago, our 
hospital received provisional approval 
from the Joint Commission on Accredi- 
tation of Hospitals. Time has gone on, 
however, and our medical staff has not 
followed all the commission's recom- 
mendations vigorously, to the point of 
getting medical records completely up 
to date, and reorganizing the staff as 
it should be done. We have been read- 
ing about the ‘medical audit’’ and 
wonder if such a program would help 
us with our accreditation problem.— 
J.C., N.D. 

ANSWER: Certainly a medical audit 
by a properly qualified consultant 
would reveal any deficiencies in detail 
and point the way to solution, but it 
should be borne in mind that no out- 
side consultant can do the job unless 
the staff members themselves are inter- 
ested in maintaining accredited status 
and improving medical standards, For 
a detailed report on the nature of the 
medical audit, its procedures and re- 
sults, see page 106 of this issue. 


Eliminating Odors 

Question: We have a persistent prob- 
lem of “hospital odor” in a number of 
areas—especially in our nursing units, 
but also in the lobby, emergency room 
and other areas visited by the public. 
Are successful technics available for 
ridding these areas of characteristic 
hospital odors?—D.E.C., Ont. 

ANSWER: The first rule for ridding 
the hospital of institutional odors is 
to establish and enforce rigid standards 
of cleanliness, and make certain ade- 
quate ventilation is provided in all 
areas where unpleasant odors are likely 
to originate. In older buildings, venti- 
lation problems may exist, and it may 
be worth while to call in a ventilating 
engineer to survey the hospital and 
suggest measures for solution of the 
problem. 

In addition to these prophylactic 
measures, a number of manufacturers 
now furnish materials that may be used 
to eliminate or mask unpleasant odors 
in extremely troublesome areas. 
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CHAMBERLIN HAS INSTALLED MORE PSYCHO-SECURITY SCREENS 
‘THAN ALL OTHER COMPANIES TOGETHER 


What Price 


PEACE 


Chamberlin Psycho-Security Se 


OF MIND? 


OVER 100,000 


Feens IN USE TODAY 





In the endeavor to bring peace and 
ultimate recovery to disturbed 
patients, Chamberlin Psycho-Security 
window screens are like a firm hand 
in a velvet glove. Disguised as fa 
miliar insect screens, they imply no 
sense of restraint and yet prevent 
self-injury, suicide and escape. Yes, 
Chamberlin Psycho-Security screens 
provide protection in every way 


and contribute to the peace of 
mind of all who share the respon 
sibility for the patient's care and 
treatment. 


In case of fire or emergency. 


Chamberlin Detention and Protec- 
tion type screens may be had with 
an emergency lock-release mecha 


nism for quick rescue from the out- 


3 Psycho-Security screens meet these needs 


Detention Type Protection Type 


Our “Detention type” to 
withstand the fury of 
violent attacks; the 
“Protection type” for 
patients who are non 
violent but whose deten 
tion must nevertheless 
be fully insured; the 
“Safety type” where 
mildly or temporarily 
disturbed patients are 
voluntarily confined, but 
in need of protective 
custody 


Safety Type 





side. There is no better way to avoid 
a tragedy, not to mention the public 
criticism and condemnation that is 
sure to follow. 


Consult our advisory staff. You 
will find no other concern can match 
our staff in Psycho-Security screen 
knowledge and experience. They 
will advise you and save you money 
by recommending the particular type 
of screen necessary to provide ade 
quate security for the risks involved. 


Insist on 


CHAMBERLIN 


CHAMBERLIN COMPANY OF AMERICA 
unequalled for security 
CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE STREET « DETROIT 32, MICHIGAN 





SERVICES aise include Minera! Woo! insulation, Metal Weather Strips and Calhing, Metal Combination Windows and Doors, Metal insect Screens, Alumiowm and Fiber Glass Awnings. 
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LOS ANGELES’ FAMOUS 


Codans of, Lebanon Hospital 


SELECTS SIMMONS. ..OF COURSE 








The concept of a new Maternity and Pediatrics Building for world-famous 
Cedars of Lebanon Hospital demanded furnishings and equipment that would 
not only be the last word in efficiency and practicality, but would provide 


color, warmth and beauty as well. The selection was Simmons—of course. 


(Quality of workmanship and materials has been a Simmons byword 
for over 30 years. No other line of hospital equipment can match 
Simmons for efficiency and versatility —kept constantly up-to-date 
through ceaseless testing under actual hospital conditions. Yet, as shown R 
. < , : oom shown above is from the new 
above, the color, warmth and styling of Simmons Furniture form a Maternity and Pediatrics Bailding, Cedars 


sharp contrast to the cold institutional atmosphere usually associated of Lebanon Hospital, which has been 
furnished completely by Simmons 


with the word “hospital. 
Furniture is Simmons “152” Series in Silver Mist. 


If you’re planning new construction or refurnishing, see your Simmons Beds are versatile Simmons Vari-Hite, 


Dealer, or write the nearest Simmons office for helpful advice. equipped with 3-crank springs and safety sides. 


Display Rooms: Atlanta 1, 353 Jones Ave., N. W 


Contract g M M () N i ( 0) M PA NY Chicago 54, Merchandise Mart San Francisco 11, 295 Bay St 
ivisi New York 16, One Park Avenue Dallas 9, 8600 Harry Hines Bivd, 


Division 








THESE ACCESSORIES AND SERVICE PARTS ARE NOW 
AVAILABLE FOR ARMSTRONG BABY INCUBATORS 











ARMSTRONG X-4 


ARMSTRONG X-P 
(Nursery -Type) 


ARMSTRONG H-H 
(Explosion - proof) 


(De Luxe-Hand-hole) 








Armstrong X-4 Nebulizers Replacement Hand-hole sleeves 
; Baffle Plate extensions. 
for supersaturated atmospheres. 


—in packages of 4. 











New Style Thermometer — 


metal armored—rugged—to Scales—one will serve for 
Baffle Plate extensions. 85 


replace old style Panels and several incubators. 


cut Maintenance costs. 








Service Exchange. A generous 
Tilting Beds. Aluminum — S ee Foam Mattress and Viny! 
; allowance on the trade-in of 
tilts either end. 


lastic cover to fit. 
an old X-P for a new X-P. P 





Foam Mattress and viny! 
plastic cover to fit Incubator 
or Tilting Bed. 


AND, as always, good service AND, as always, good service 
if you'll write us the details if you'll write us the details 
air mail. QUICK,—too. air mail. QUICK,—too. 





New Style Thermometer— 
metal armored—rugged—to 
replace old style Panels and 


cut maintenance costs. 


Service Exchange. A generous 
allowance on the trade-in of 


an old X-4 for a new X-4. 


THE WINNER of our “Indian Cobra Contest” 


will be announced in this magazine next month. 
| Many fine answers received. Thank you. 





AND, as always, good service 
if you'll write us the details 
air mail, QUICK,—too. 


= Miles a 





Details and prices are available on any of the above 








THE GORDON ARMSTRONG COMPANY, INC. 
502 BULKLEY BUILDING 
CLEVELAND 15, OHIO, U.S. A. 




















LEGISLATIVE LINE-UP 


President Eisenhower may get part of his hospital-medical 
program enacted by Congress this year, but he won't get 
all of it without two or three resounding battles on Capitol 
Hill. 

This is apparent even before hearings start on the major 
bills. Several of the hearings are expected to get under 
way this month, Others won't start until April or May. 
Already the American Medical Association has made its 
position clear: It supports a great deal of the President's 
program but is prepared to fight him all-out on reinsurance 
and, if necessary, on one or two other issues. The Ameri- 
can Hospital Association is taking a long time making up 
its mind on reinsurance, which it supported last year. This 
may be an indication A.H.A. would like to switch and 
oppose the bill. 

On another controversial bill, for federal guarantee of 
private mortgages on health facilities, both the A.M.A. and 
A.H.A. are holding up decision, pending further study. 
That is not a good omen for the Administration. A.M.A. 
opposed a somewhat similar bill last year, while A.H.A. 
avoided taking a direct stand. This year’s bill is amended 
to make it more acceptable to the doctors and the hospitals; 
the question is whether it has been or could be changed 
cnough. 

The bill for health insurance for federal employes wasn’t 
expected to stir up a row, but it has. The A.M.A. supports 
the principle of this bill, but is watching the details care- 
fully. The A.H.A. would like to support the principle, but 
is alarmed about what it regards as the deemphasis of local 
plans in the Administration bill. 

The Administration is proposing a huge, nationwide in- 
demnity plan, including limited outpatient care and a $2500 
maximum catastrophic coverage. The A.H.A. is fearful that 
a preponderance of the 1,800,000 eligible U.S. employes will 
come in under this tent, thereby wrecking many local plans 
and taking control out of the hands of physicians and 
hospitals. 

Hospital people already have made their position clear 
to Senate and House committees, and there is a possibility 
the bill can be changed enough to eliminate most of the 
controversy. 

The position of A.M.A. and A.H.A. on an improved pro- 
gram for medical care of indigents likewise is uncertain. 
The A.H.A. said it approved the plan, “if the program is 
in accord with basic American Hospital Association policy,” 
principally the requirement of maximum local administra- 
tion and control. The A.M.A. is uncertain on this and 
is taking more time to study the implications, 


The two associations, whose combined opposition prob 
ably could block any legislation, have agreed to support a 
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number of the Eisenhower bills. Other Administration bills 
have the support of one, with a “no-action” position taken 
by the other. These include a new program of mental 
health grants to improve care, to stimulate research, and 
to train more personnel; the training of more practical 
(and possibly graduate) nurses; a new system for allocat- 
ing U.S. public health grants to the states; more research 
in water and air pollution, and an improvement in status 
and survivor benefits for the U.S. Public Health Service. 


NURSES’ TRAINING AID 

Because only about 26 per cent of the graduate nurses 
who are teachers or administrators in hospitals have had 
specialized training for these posts, the Administration wants 
to set up a program of two-year traineeships or scholar- 
ships, carrying subsistence stipends as well as tuition and 
other school expenses, 

On the recommendation of the Surgeon General of Pub- 
lic Health Service, Congress would decide how much 
money to put into this program. 

Some of the traineeships would be in Public Health Serv- 
ice institutions, but the U.S, would also finance students in 
public and nonprofit hospitals and schools. This is accept- 
able to the A.M.A., but the A.H.A, wants more time to 
study it. Here the hospital group made a distinction: it is 
opposed to grants for scholarships to undergraduate nurses, 
it is uncertain about graduate nurses, but it approves the 
idea of training more practical nurses, 

The recommendation for practical nurses, also approved 
by the A.M.A., is to set up a five-year program of grants 
to states to extend and improve this type of training, For 
the first two years the states would put up 25 per cent of 
the cost, and for the last three, 50 per cent. Funds would 
be used for cost of instruction and administration, 

Assuming a fair number of lawmakers follow the lead 
of the A.M.A. and the A.H.A., the program for training 
practical nurses will get through Congress, but the other 
nurse-aid plans will not. 


SURPLUS MATERIAL 


A move is under way to make the Defense Department 
observe the spirit of the statute that says surplus U.S. ma- 
terial should be offered free to hospitals and schools if it 
cannot be sold for a substantial amount of money. 

For several years the law has been on the books, and has 
resulted in turning over to states or nonprofit organizations 
many millions of dollars in items no longer needed by the 
government. Defense Department, however, has a new reg- 
ulation requiring that surplus material be listed in a “cap- 
ital account,” from which it is sold to the highest bidder 
at prices said to average less than 5 per cent of acquisition 


costs. 












Leading the fight to force Defense Department to get in 
line with other federal agencies is Rep. John McCormack 
of Massachusetts, House floor leader for the Democrats, Mr. 
McCormack is also chairman of a government operations 
subcommittee that has completed hearings on a bill aimed 
at correcting the situation. 

American Hospital Association is supporting the bill, as 
is the National Association of State Agencies for Surplus 
Property. At the hearing Mr. McCormack said governors 
of six states had telegraphed their support—Kansas, Nevada, 
Michigan, Massachusetts, Maine and Florida. 

The legislation would require that Defense and all other 
federal departments and agencies release to states or other 


V.A. HOSPITAL INQUIRY 

The hospital field and other interested parties may have 
more facts and less fire, smoke and confusion about the 
Veterans Administration. One of the decisions of the new 
chairman of the House veterans affairs committee is to 
make a thorough survey of V.A. hospitals. 

Rep. Olin Teague (D.-Tex.), the committee chairman, 
will try to find out all he can about length of stay, cen- 
struction and maintenance costs, utilization of personnel, 
and the extent to which nonservice-connected cases are cov- 
ered by hospitalization insurance and the amount being 
collected on this insurance by V.A. Mr. Teague also has 
called for statistics to show, if possible, what effect the re- 


nonprofit organizations sur- 
pluses that will not bring sub- 
stantial return. It would also 
simplify transfer of title to 
facilitate movement from fed- 
eral to other agencies. 


NEW HILL-BURTON 


Before the end of the fiscal 
year next June 30 the Division 
of Hospital Facilities expects 
to start allocating money to 
specific projects under the ex- 
panded Hill-Burton program. 
For the present fiscal year 
Congress has appropriated 
$21,000,000, which will be 
available for allocation until 
July 1, 1956. For the next fis- 
cal year, starting next July 1, 
the Administration is asking 
Congress to vote the full 


amount for this program — ~ 


$60,000,000. Money will go to 
help in construction of chronic 
disease hospitals, diagnostic- 





NEW COVER IN COLOR 

During these years of rapid advance- 
ment in hospital design, operating tech- 
nics, and business management, one of 
the most remarkable developments has 
been the increasing use of color in 
hospitals. The modern hospital today 
uses color abundantly in patients’ rooms 
and service areas; color combinations 
are chosen carefully to soothe the sick, 
please visitors, and create a pleasant 
working environment for staft and per- 
sonnel. 

To help report this major trend in 
hospital practice to its readers, The 
Modern Hospital next month begins a 
new service in hospital journalism, in- 
troducing a new cover design that will 
include reproduction in full color of 
representative buildings, hospital rooms, 
departments and activities, showing 
what hospitals are doing with color 


vised form 10-P-10 has had 
on admissions. 

The inquiry covers a broad 
field, and is asking for in- 
formation that other commit- 
tees and commissions have 
sought vainly in the past. 
However, Mr. Teague now is 
in a position to bear down on 
V.A. and its hospital adminis- 
trators and demand the infor- 
mation he has said he wants. 

A dentist, who in only two 
years in Congress has mas- 
tered many of the intricacies 
of the Veterans Administration 
hospital system, is chairman 
of the hospitals subcommittee 
of the House veterans affairs 
committee. He is Rep. George 
S. Long (D.-La.), a brother of 
the late Sen. Huey Long. 

Other members of the com- 
mittee are Democrats James A. 
Byrne (Pa.), Leo W. O’Brien 
(N.Y.), and B. F. Sisk (Calif.) 
and Republicans Bernard (Pat) 
Kearney (N.Y.), subcommit- 











treatment centers, nursing today. 
homes, and rehabilitation fa- hs eee 
cilities. 





Four state plans have now 


tee chairman in the last Con- 
gress, and William Avery 
(Kan.) The Long subcommit- 








been approved, and individual 

projects have been submitted 

to Washington for approval. Five other states are making 
revisions to bring their plans into line with federal require- 
ments. 


The big problem now is to get a large number of state 
legislatures to change their laws to authorize programs to 
aid nursing homes and rehabilitation centers. Until this is 
done the states can’t prepare their over-all programs for 
submission to Washington. Because of this delay, it is ex- 
pected that a few of the states won't be ready to operate 
until July or August. 


tee has jurisdiction over bills 
on construction and location 
of hospitals, on outpatient den- 
tal care, and on the right of veterans to medical care. 


The subcommittee responsible for bills on presumption 
of service connection for various illnesses is headed by Rep. 
W. J. Bryan Dorn (D.-S.C.). Other Democratic members 
are George Christopher (Mo.) and Charles Diggs Jr. 
(Mich.), and Republicans E. Keith Thomson (Wyo.) and 
Paul Fino (N.Y.). 


Friends of veterans again are proposing longer presump- 
tive periods for specific diseases. 





DR. LETOURNEAU RESIGNS FROM A.H.A. TO ACCEPT N.U. APPOINTMENT 


Cnicaco.—Dr, Charles U, LeTourneau has resigned from 
the American Hospital Association staff to accept an ap- 
pointment as director of the program in hospital adminis- 
tration at Northwestern University here effective April 1. 
Dr. Malcolm T. MacEachern, director of the Northwestern 





program since it was organized in 1943, will remain as 
honorary director and professor of hospital administration, 
the university said. Dr. LeTourneau has been secretary of 
the A.H.A.’s council on professional practice and editor of 


Trustee. He joined the A.H.A. staff in 1951. 
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Good News 


T IS good news to the hospital world 

that Crayton Mann, administrator 
of Baptist Hospital, Evansville, Ind., 
is getting better. Paralyzed as the re- 
sult of a diving accident last summer, 
Crayton carried on as administrator 
from a bed in his own hospital for 
several months, managing the details 
of a million-dollar building program, 
as well as day-to-day operations. Later, 
he was transferred to the Veterans Ad- 
ministration Hospital at Hines, IIL, 
where he has been receiving treatment 
and, it is reported, steadily gaining 
ground. His return to hospital service 
is assured, and his courageous spirit 
assures a distinguished career in hos- 


pital administration 


Rich Man, Poor Man 
T A gathering of hospital people 
we attended not long ago, a visi- 
tor from abroad spoke admiringly of 
the many beautiful new hospitals he 
had seen in the United States. “But 
these were all hospitals for rich peo- 
ple,” he added thoughtfully. “I should 
guess that your poor people are not so 
well provided for.” 

The suggestion that we have differ- 
ent standards of hospital service for 
rich and poor was plainly regarded as 
an alien outrage by some of our most 
respected hospital leaders. “Here in 
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America,” one of them declared, as 
heads nodded approvingly around the 
table, “rich and poor alike get exactly 
the same care!” 

Apparently, this pleasant nonsense 
has been repeated so often by Ameri- 
can medical apologists, in support of 
a do-nothing policy for medical care 
of indigents, that it is now believed 
even by those to whom we look for 
leadership in hospital thought and 
practice. While it is certainly true that 
in a few of our medical school hospi- 
tals the same doctors may operate on 
or manage the care of private and ward 
patients, this does not mean that rich 
and poor are getting the same care, 
even in those hospitals. The patient 
who is operated on by the resident 
with the chief looking on is not get- 
ting the same care as the one who is 
operated on by the chief with the resi- 
dent looking on. 

Outside our wealthier teaching hos- 
pitals, the gap widens. It would appear, 
for example, that the rich-and-poor- 
alike savants have overlooked entirely 
the 750,000 patients in our mental 
hospitals. Of this huge number, the 
vast Majority are in state institutions, 
where, according to figures released re- 
cently by the National Association for 
Mental Health, the average cost is 
$2.70 a day, in contrast to an average 
of $13.50 in private mental hospitals 
—a discrepancy that is hard to square 





with the concept that everybody is get- 
ting the same thing. 

Also hard to reconcile with the fic- 
tion about rich and poor are the facts 
of life as we have observed them in 
some of our big city and county hospi- 
tals—the 56 bed ward at one great 
county hospital, for example, where a 
recent survey revealed a single gradu- 
ate nurse on duty during the 11 to 7 
shift; or the surgical ward we visited 
not long ago in Harlem, where twenty- 
odd beds were jammed into a space 
that was planned for half that many, 
and the floor was littered with dirty 
dressings. These hospitals are staffed 
by the best trained physicians in the 
world, but this does not alter the grim 
economic circumstance that prevents 
them from being little more than huge 
factories and warehouses for the acutely 
ill and injured. The same economic 
facts produce about the same condi- 
tions in numberless small city and 
county infirmaries across the country, 
with the exception that here the qual- 
ity of medical care at the top is not 
so good. Many voluntary hospitals try 
to provide the same service for all, 
and a few succeed, but with rates paid 
by welfare agencies still far below 
cost in most cases, the result is usually 
that the rich are getting soaked or the 
poor neglected, or both. 

Finally, the sunny-side-up chorus 
must ignore the uncounted thousands 
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of sick poor who don't get to the hos- 
pital at all. Nobody knows how many 
people there are in the United States 
who fail to get adequate medical care 
because they can’t afford it, but as we 
pat one another on the back for en- 
rolling 100,000,000 people in hospi- 
talization and medical care insurance 
plans, we mustn't forget the 60,000,- 
000 who are left out. 

Like our leaders, we rejoice in free- 
dom and take pride in the many virtues 
and accomplishments of private medi- 
cine and voluntary hospitals in Amer 
ica. But the greatest safeguard to our 
medical freedom, as we see it, must be 
a constant effort to meet the unsolved 
problem. Our freedom, and our coun- 
try, are poorly served by pontifical 
mouthings that ignore the facts and 
pretend no unsolved problem exists. 
The man in bed in a grimy ward in 
Harlem would be better off if our hos- 
pital leaders would stop telling him 
how lucky he is and send somebody 
in to clean the floor 


Task Ahead 
OVING into its fourth year of 
operation, the Joint Commission 
on Accreditation of Hospitals 
achieved a stature that its member or- 


has 


ganizations can be proud of. Approval 
by the commission has become widely 
recognized as a badge of hospital 
respectability among administrators, 
trustees and physicians. In many com 
munities, too, the general public is 
beginning to understand the meaning 
of accreditation—a result chat has been 
achieved, in some cases, by the neces 
sity for conducting commission busi- 
ness in the painful light of full pub- 
licity. 

For the most part, however, the com- 
mission staff has moved forward quietly 
in the accomplishment of its appointed 
tasks, conducting its surveys and in- 
spections, compiling the results, and 
discussing necessary changes and im- 
hospital adminis- 
staff members 


with 
trators and medical 
Commission standards have been re 
vised in the light of experience. Stand- 
ards for staff organization and _ staff 
meetings, for example, have been clar 


provements 


ified, and the standard for consultations 
has been strengthened, always with the 
aim of making accreditation standards 
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such that in order to meet them a hos- 
pital must not only look good but be 
good. 

If there are many solid accomplish- 
ments written into the commission rec- 
ord, however, there are still as many 
blank pages on which the record is yet 
to be written. Reports from a number 
of hospitals that have been surveyed for 
the commission indicate, for example, 
that there is still a wide variation in 
the quality of inspections; one man’s 
careful, conscientious examination of 
the records may be matched by an- 
other's once over lightly, topped off by 
an afternoon of chatter about medical 
personalities and good old times in the 
navy. Inevitably, the result has been 
that the currency of accreditation fluc- 
tuates in value; a hospital with defi- 
ciencies may get full or provisional 
approval, while another with lesser 
sins but tougher inspection may fail. 

The answer to this and the even 


greater problem of covering the pres- 
ently accredited hospitals more fre- 
quently, and visiting the nonaccredited 


hospitals that need help most of all, 
lies in an expanded operation, with 
many the com- 
mission staff and the inspection staffs 


more members on 
of the constituent organizations, and 
enough money to command competent 
men for these positions and train them 
thoroughly for their responsibilities. 
To do the job, the commission budg- 
et may have to be increased—possibly 
to four or five times its present size. 
The hospital membership, for one, 
should be glad to contribute its share. 
If there are no questions asked when 
the budget to produce manuals on how 
to buy canned peaches is doubled, there 
should be no restrictions at all on the 
budget for improved standards of med- 


ical care. 


The Outcasts 

HEN they aren't brooding about 

the building or the budget, here 
is a problem for administrators and 
trustees of well organized hospitals 
to ponder: How does it profit the 
community if, through the enforcement 
of increasingly high medical standards, 
practice within the hospital gets better 
and better, while practice outside the 
hospital gets worse and worse—a Cir- 
cumstance that might easily come to 


pass if our programs of medical im- 
provement fail to comprehend the 
situation of the practitioner without 
hospital privileges? 

It is unthinkable, perhaps, that with 
all their other problems hospital ad- 
ministrators and trustees should assume 
any responsibility for nonhospital prac- 
tice, and yet the fact is that the doctor 
who is dropped from the staff, or who 
can't qualify for the staff, will still 
practice medicine in the community 
With hospital facilities denied him, he 
may treat patients who should be in 
the hospital in his office or at home, 
instead of turning them over to his 
colleagues on the attending staff. Or, in 
association with other underprivileged 
doctors, he may buy an old residence 
or apartment building and organize a 
hospital that is untroubled by such re- 
finements as qualifications, records, 
staff meetings, consultations and dis- 
cipline. 

What is the responsibility here? 
Trustees have no legal jurisdiction over 
the practice of medicine outside their 
own hospitals, to be sure, and certainly 
it could be of medical 
standards generally to return to the 
old, open staff concept of medical care 
in the hospital. In recent years, for 
purposes of space, organization and 
improvement, many of our better hos- 
pitals have been limiting or eliminat- 
ing the courtesy staff which provided 
hospital facilities for practitioners in 
the community who were not qualified 
for, or did not seek, attending staff 
appointments. From the standpoint of 
the individual hospital, this movement 
to eliminate the courtesy staff may have 
been necessary and good; from the 
standpoint of medical care in the com- 
munity generally, it may have unfortu- 
nate results. The needs of the whole 
community might be served better by 
the retention of some kind of courtesy 
or junior or subsidiary staff which 
would bring a larger number of doc- 
tors within the hospital's jurisdiction 
and discipline, at least for a part of 
their practices. 

The plight of the doctor who is 
licensed by the state to practice but 
forbidden by the governing board to 
practice in the hospital demands con- 
sideration. So does the plight of his 


destructive 


patients. 
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Two Lines of Authority Are One Too Many 


George Washington’s criticism of hospitals— 


“No principal director and no subordination among surgeons” 


— is still valid and still a basic cause of conflict in hospitals today 


HARVEY L. SMITH 
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ERTAIN organizational problems 

distinctive to hospitals become 
apparent when they are viewed along- 
side other complex human organ- 
izations. These distinctive features 
provide a set of constantly recurring 
problems to which people working in 
hospitals must adapt. It is proposed 
here to analyze the bases of such 
organizational problems and to indi- 
cate the dilemmas they entail for the 
administration of both lay and pro- 
fessional hospital personnel. 

George Washington once reported, 
after a hospital inspection, that he 
had found no principal director, and 
no subordination among the surgeons. 
He expressed his belief that this led 
to disputes which would continue un- 
til the hospital was reduced to some 
system. This might still be consid- 
ered a valid capsule criticism of many 
modern hospitals 

Understanding the details which 
underlie such criticism requires study 
of the human (social) matrix of hos- 
pital administration. As a sociologist, 
I have undertaken such study over 
a period of years in a variety of 
hospitals in several regions of the 
United States. I have had, in addi- 
tion, several years of military service in 
hospital administration. Research and 
some practical experience therefore 
underlie“ this sociological report on 
hospitals. 


ANALYSIS OF HOSPITAL STRUCTURE 
Basically, a hospital may be viewed 
aS aN Organization at cross-purposes 
with itself. It is the kind of human 
institution about which people con- 
stantly complain that they are caught 
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“in the middle.” What they are 
caught in the middle of is a direct 
finction of what we shall call the 
basic duality of hospitals. 

A clue to the nature of this duality 
is provided by the statement that one 
frequently hears in hospitals—'The 
big thing here is the difference be- 
tween what they say we do and what 
we actually do.” A closer look at this 
difference brings us closer to the 
operating problems of hospital ad- 
ministration. 

Let us start with the system of con- 
trols, the hierarchy of authority, 
through which a hospital operates. 
Here are found very great differences 
between what the hospital says it does 
and what it actually does 

Take, for instance, the formal 
organization charts which many hos- 
pitals believe reflect a true picture of 
their pattern of operation. A com- 
parison of the patterns indicated on 
such charts with the observed rela- 
tionships among people actually work- 
ing in the hospital reveals that usually 
the hospital organization chart por- 
trays a complex system of administra- 
tive controls over lay people. Thus, 
there is the hierarchy from board of 
trustees to hospital administrator to 
department heads to various categories 
of hospital workers. Hospitals vary 
in the degree to which the authority 
and responsibility at each level, and 
the channels of communication among 
them, are explicitly developed. But 
a closer look at an operating hospital 
reveals that this is far too simple a 
portrayal of its actual organization for 
work. The primary difference in- 
volves the réle of professional persons 


—especially the physicians. There is 
almost no administrative routine estab- 
lished in hospitals which cannot be 
(and frequently is) abrogated or 
countermanded by a physician claim- 
ing medical emergency—or by any- 
one acting for the physician and 
similarly claiming medical necessity. 
Upon close observation it is found 
that the actual authority of the med- 
ical man in the hospital is very great 
indeed. Although the conventional 
organization chart portrays the posi- 
tion of the medical staff as outside 
the line of authority, we observed 
physicians to be exerting power 
throughout the hospital structure at 
all levels—upon nurses, ward per- 
sonnel, upon patients, and even 
(where physicians were trustees) di- 
rectly upon administrators themselves. 

Thus, two main lines of authority 
—lay and professional—exist in the 
hospital. And there are sectors of 
the hospital which may not clearly be 
assigned to either, and in which the 
authority of both may overlap. We 
have called these the “hybrid areas” — 
and they are typically represented by 
pharmacy, pathology, x-ray, admis- 
sions, and medical records. These are 
mixtures of lay and professional com- 
petence and authority. 


AUTHORITY MAY OVERLAP 

This duality of controls is a product 
of the complexity of hospital organ 
ization—a complexity shared by other 
human structures (4¢. universities) 
where professional competence is 
exercised in a matrix of lay adminis- 
tration. In essence, it involves the 
attempt to handle two different prin- 
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ciples of authority within one insti- 
tution. The Max Weber' 
provides us with ideas for analyzing 
and understanding such complexity 
The authority vested in (exercised 
by) lay administration is of a type 
familiar to us all. It is close to what 
Weber has classically described as 
bureaucratic authority, functioning in 
a clearly defined hierarchy with 
packets” of authority. and prestige 
prescribed for each level. But the 
problem for the hospital is that the 
authority of the bureaucrat confronts 
that of the medical professional, who 
Weber has called 
This sociolog- 
from theology, 


work of 


represents what 


charismatic authority 


ical term, borrowed 
and meaning literally 


represents the kind of authority which 


gift of grace” 


a person exercises by reason of having 
a set of followers who attribute spe 
cial him By virtue of 
these special powers attributed to him 
Weber 
recognized that the physician was a 
One of the 


primary characteristics of charisma is 


powers to 
he is held somewhat in awe 


charismatic person.” 


that it is defiant of administrative 


regulation. Possessors of charisma 
resist being encompassed in bureau 
cratic organization, It is, in these 
the special problem of the 
hospital that it is an administrative 
structure which and 


regulate charismatic professional per 


terms, 


must contain 
sons who are defiant of lay regulation 
Thus, both administrators and physi 
cians are authoritative figures, but for 
different (and basically conflicting) 
reasons. This provides, so to speak, 


a built-in conflict situation for hos- 


pital administration 


CONFLICT BETWEEN SYSTEMS 

This problem may be seen in an- 
other way—as a conflict between two 
systems of status in the hospital, The 
ideas of Chester Barnard® are useful 
in understanding this. Barnard has 
noted that two kinds of status may be 
found in human organizations. One 
of these he calls “scalar” status—or 
the status inherent in a position with- 
High 
organization high 
The other form 


Such 


in some hierarchical system 


rank in an and 


status thus coincide 


of status he calls “functional.” 


‘An eminent German social scientist 
who died in 1920 

‘A nursing Sister to whom this term was 
explained said, “Oh yes, I know what you 


mean, We call it the Jehovah complex!’ 


"Barnard has combined a successful ca 
reer as an industrial executive with insight 
ful analyses of industrial organization. 
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status imheres in certain kinds of 
work, regardless of the position of 
the worker in a ranked system. Thus, 
in the hospital, administration repre- 
sents a system of scalar status, and 
the physicians carry high functional 
status. Orders normally come from 
those whose status is higher than the 
recipient of the orders. Hospital 
personnel find themselves receiving 
orders from carriers of both forms 
of status—from the administrative 
side whose “right” to “boss” them is 
explicitly recognized, and from the 
physicians whose “right” to “boss” 
them is not so clearly recognized but 
is just as keenly experienced. Such 
orders often reflect the conflicts which 
inhere in the dual status system. 

A dual system of values, expressing 
these conflicts, pervades the hospital 
A hospital is, of course, many things 
a place where the sick are cared for 
and treated, a place to which physi- 
cians bring their patients, a hotel, a 
laundry, a healing institution, a busi- 
ness Organization. These many “pur- 
poses” of a hospital are rarely sub- 
sumed under any single “master sym- 
bol.” Rather, these 
tend to be justified, by persons work- 
ing within hospitals, in terms of two 
dominant values or symbols: “money” 
And frequently these 


many activities 


and “service.” 
are expressed as considerations of 
money versus service (or vice versa) 
This means, in brief, that a hospital 
is not quite sure of the kind of organ- 
ization that it is, or should be. Is it 
institution or a_ business 
institution? Or something of each? 
Hospitals are faced with the need to 
come as close to balancing their 
budgets as possible while being sensi- 
tively aware of their task of serving 
the health needs of a public which 
includes those who cannot or will not 


a service 


pay for their care. 
In the main, 
forced to focus 


administration is 
upon the contin- 
gencies of fiscal survival and the 
physician more often appears as the 
person dedicated to the service aspect 
of hospitals. The fact that adminis- 
trators and physicians often switch 
sides tends to point up the reality of 
this dichotomy of values. The em- 
ployes of the hospital who have to 
mediate between the often conflicting 
demands of “money” or “service” are 
again confronted with a conflict 
situation which is built into the hos- 
pital 

All of this makes the hospital a 
peculiar form of power structure. Its 


distinctive aspects may readily be 
seen if we compare an “idealized” 
picture of the power structure of an 
industrial plant with a_ similarly 
idealized picture of the “flow” of 
power within a hospital 

Consider industry. Here, in a non- 
unionized plant, we find the flow of 
authority from management to the 
worker. Where a present 
in the plant the workers are able to 
exert Counterpressures upon manage- 
ment. Staff members ordinarily act 
in an advisory capacity to top man- 
agement, although in a functionally 
organized plant they may exert specific 
authority over particular segments of 
the plant organization. The crucially 
important productive work is per- 
formed at the worker level, low in 
the status hierarchy. Characteristically, 
conflict in such an organization ap- 
pears as worker resistance to manage 


union is 


ment. 
Crucial differences appear when we 


consider the structure of a 
hospital. We have the similar “line” 
of authority from management to the 
worker, with little union-organization 
But, at the 


pe ywer 


resistance in hospitals 
staff level, the physicians do not act 
merely in a passive advisory capacity 
They intervene actively and power- 
fully throughout the structure, exert- 
ing power upon hospital operating 
personnel, defiant of adminis- 
trative regulation, and, where they 
are members of boards of trustees, 
are able directly to control “top 
management” itself. Furthermore, it 
is at the staff level—the high status 
level of the physicians—that the 
crucially important productive work 
of this institution is performed. And 
it is here, characteristically, in hos- 
pitals that we find the important 
resistances to management (adminis- 
tration) generated. This distinctive 
aspect of the hospital power structure 
highlights the problems of hospital 
administration 


ILLUSTRATIVE CASES 

Such basic problems appear in many 
guises and in many parts of the hos- 
pital. They represent a complex 
interweaving of the controls, status 
systems, and values which have been 
described. 

The kinds of crucial problems 
which may arise between lay and pro- 
fessional people in hospitals are illus- 
trated by the following case. A 
medical director readily admitted that 
he was so discontented with his job 
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that he was prepared to resign. In 
fact, he showed us his letter of resigna- 
tion which he kept on hand in his 
desk. He gave as the main reason 
for his discontent in the hospital the 
fact that he, a medical director who 
was a physician, was under the im- 
mediate supervision of a_ hospital 
administrator who was a layman. It 
was the opinion of this medical direc- 
tor that laymen simply did not know 
enough about the basic things which 
were involved in hospitals to do such 
a job adequately. As he said, “You 
cannot put a layman over a doctor in 
a hospital and have it work.” He 
stated that not only he but other 
physicians in the hospital felt that 
this was an unworkable relationship 
Furthermore, he quite explicitly in- 
dicated the belief that his job involved 
him in something of a status dilemma 
He felt himself q@ught between the 
requirements of administration and 
his rdle as a physician, and said that 
he no longer knew for certain whether 
he was a physician or an administra- 
tor. This case quite clearly reveals 
the dilemmas which may be experi- 
enced by those charged with mediat- 
ing between these two systems—the 
administrative and the professional. 


PHYSICIANS BREAK RULES 

In another case, an elevator man 
reported a hospital rule stating that 
there should be no smoking in the 
elevator. When some physicians had 
entered the elevator while smoking 
he informed them of this rule. These 
physicians had been extremely angry 
and had reported him to the director 
He had been sum- 
moned to the director's office and 
reprimanded for trying to give orders 
to the physicians. Here is a case 


of the hospital 


where the charismatic person of the 
physician was somewhat inviolate in 
the face of fairly legitimate lay regu- 
lations 

The medical record librarian re- 
veals another kind of dilemma- 
situation along another kind of axis. 
This lay person, who is charged with 
approval of the contents and format 
of medical records, often has to use 
what we have called a system of in- 
direct sanctions to effect her job. This 
is a kind of adaptive behavior which 
works more or less as follows: Instead 
of giving physicians a direct order 
concerning the charts she tells them 
that unless they do thus and so the 
reputation of the hospital will suffer, 
especially at the next inspection. 
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This use of indirect sanctions by 
appealing, not to the rules and regula- 
tions which give one the right to give 
the order, but rather to the value sys- 
tem of the dominant person (here the 
physician), is also clearly revealed in 
the case of a laundryman. He said that 
he never had any trouble in the hos- 
pital. Whenever he needed something 
he simply told the person from whom 
he wanted it that he was asking for 
what the patients needed. Thus, no 
direct order is given. Rather, there is 
an attempt to motivate the person to 
cooperate in terms of his own value 
system. 

Or, take the case of an old pharma- 
cist who made explicit and expert use 
of the dual conflict of authority within 
hospitals at a time when his pharmacy 
was to be moved to a new place in the 
hospital. What he had done was simply 


*to play both sides against each other 


by going and saying to one side, “Don't 
you think it would be splendid if my 
pharmacy were in such-and-such a 
place?” Upon receiving a noncommit- 
tal “Yes” he would immediately go to 
the other side and say, “I have been told 
by Doctor So-and-So that my pharmacy 
should be in such and such a place. 
He then interpreted demurrers by the 
hospital administration as wanton dis- 
regard of professional opinion and 
wisdom. 

It is pertinent to add that this phar- 
macist actually sewed up the entire 
system by appealing directly to mem- 
bers of the board of trustees in this 
fashion. He would visit their homes, 
bringing medicine for them or their 
children, and solicit their approval for 
the place he wanted his pharmacy 
moved. He would then tell members 
of both the medical staff and hospital 
administration that the board of trus- 
tees, the ultimate source of authority 
in the hospital, had suggested a good 
place for his pharmacy. This old-timer, 
with 40-odd years of hospital phar- 
macy experience, revealed a very acute 
manner of exploiting the divided au- 
thority system of the hospital to 
achieve precisely what he wanted, The 
result of two bosses for him was in- 
dependence. 

Another problem was reported by 
the chief of a pathology service who 
said that every physician in the hos- 
pital was a boss for his technicians. 
They claimed to know what the lab 
reports were supposed to contain, how 
much time analyses of various sorts 
would require, and which methods of 
analysis should best be used. The girls 


were constantly badgered to be quicker 
and more accurate. He felt that every 
physician in the hospital was a com- 
peting expert for his job as chief 
of the pathology service. Here is a 
point where lay and professional com- 
petence overlap to the confusion of 
the working personnel. 

In still another case we talked with 
the registrar of a Veterans Adminis- 
tration hospital. He also reported him- 
self as being “in the middle” and went 
on to add that he was really caught 
between the demands of the physicians 
in the hospital and the administrative 
requirements of operating the hospital 
He was, in fact, caught in the classical 
conflict between lay and professional 
contingencies in the hospital, especially 
over the matter of the availability of 
beds. Administration wanted to adhere 
to the directives concerning criteria 
and categories of admission and dis- 
charge. Physicians wanted beds occu- 
pied by cases that were medically and 
professionally interesting. Here again 
there was a clear-cut conflict between 
the demands of the administrative and 
professional components of the system 
and this registrar, mediating between 
the two, stated the classical dilemma 
quite clearly, of being “caught in the 
middle.” 


“MONEY” VS. “SERVICE” 

The problems of admissions ofhces 
reveal the confusions caused by the 
hospital's duality of values. Here, the 
demands of “money” and “service” are 
often in conflict for operating person- 
nel and plainly reveal the ambivalence 
of the hospital as to whether it is a 
“service” or a “business” institution, 
This is certainly the case where the 
hospital is involved in the collection 
of money. Hospitals are urgent, yet 
apologetic, about the question of col- 
lections. The “front office” (the ad- 
missions office) is often caught in the 
cross-fire of these feelings of urgency 
and apology. For example, an admit- 
ting officer in one of the hospitals told 
us of her problem of assigning a pri- 
vate room to a man of uncertain means 
who was moribund. She said that al- 
most against her better judgment she 
had assigned hin a private room. He 
died soon after and she was very glad 
that she had done so. But just the 
same, she said, she was immensely 
relieved when his wife came in and 
paid the hospital bill immediately after 
his death. Here again we see clearly 
the dilemma of a person who is weigh- 
ing equally important humanitarian 
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and fiscal considerations against each 
other. It is perhaps necessary to point 
out that there may be no ideal solu- 
tions to this kind of problem. This may 
be a kind of recurrent conflict which 
is, 30 to speak, endemic to the hospital 
as a human organization. Administra- 
tors who understand this are better 
equipped to deal with the strains of 
their organizations. 

This conflict between 
humanitarian demands, as they were 
interpreted by two different persons 
in positions of authority, made for a 
constant duel in one hospital that was 
observed. They were both persons high 
in administration—one with training 
as a nurse, the other with training in 
business administration. Neither was 
clearly assigned a position superior to 
the other. Each constantly berated the 
other. The administrator with training 
as a nurse stressed the cold, heartless 
inhumanity of the business manager, 
who, she said, tried to screen patients 
entirely in terms of whether or not 
they could pay. The business manager 
complained of the idle, welfare orien- 
tation of the nurse, saying that if she 
had her way she would have the hos- 
pital filled with local indigents (a Skid 
Row was quite near) and they'd have 
to close their doors in bankruptcy. The 
conflict between two for the 
position of authority was so great that 
there did exist in fact two organization 


fiscal and 


these 


charts. One, which was more or less 
publicly distributed, showed the nurs- 
ing administrator as chief of the hos- 
pital. The other, privately distributed 
but adhered to by the trustees of the 
hospital, showed the business manager 
as the “boss” of the hospital. 

There are many other problems 
which seem to be rooted in the pe- 
culiarities of hospital organization. 
Certainly many of the personnel prob- 
lems faced by hospital administration 
appear to be more acutely difficult 
than those faced by administrators of 
other kinds of organizations. For ex- 
ample, certain hospitals which we ob- 
served could have been characterized 
as “weeping organizations.” As a kind 
of bitter jest we could have established 
a “weeping index” in which the copi- 
ousness of tears shed by members 
(usually women) of the hospital was 


. . . 
some measure of the effectiveness of 


its Organization. 

There are several important reasons 
for this, all of which the hospital must 
realize, as it must realize that 
none of these is susceptible to magic 
solution. One of these, for example, 
is that the hospital is a structure of 
what we have called “blocked mobil- 
ity.” That is, the skills which are 
developed in one small component of 
the hospital, for example x-ray or 
pathology or housekeeping or admis- 
sions, are not readily transferrable to 


also 


other departments. When the question 
of promotion to another department 
comes up, persons within the hospital 
who merit consideration often do not 
actually possess the skills needed to 
occupy the new position. In addition 
to this their skills continue to be re- 
quired in their old department and 
very often department heads who have 
trained their personnel may resist their 
transfer to other parts of the hospital. 
This problem of “blocked mobility” is 
a constant source of frustration for 
hospital employes. Frequently, the 
only way to rise in the hospital struc- 
ture is to leave the hospital, secure out- 
side training, and then return at a 
higher level of status and competence. 
This means that a hospital cannot offer 
many of the same incentives of con- 
tinuous promotion to its employes as 
can other institutions. 

There is, of course, upward mobility 
available within the hospital. But some 
of it is of a peculiar kind and involves 
particularly difficult problems of inter- 
professional competition. For example, 
if we look at a hospital as a total 
number of a certain set of functions, or 
Operations, some of which have high 
prestige and others low, we find very 
often that professional (or subprofes- 
sional) groups within the hospital try 
to improve their status by taking on 
some of the functions of the occupa- 
tion above them in the prestige scale, 





IOWA HOSPITALS FILE SUIT FOR CLARIFICATION OF RIGHTS 


Des MOoINgs, lowA,— The lowa 
Hospital Association and 28 member 
hospitals filed suit in district court here 
last month, charging the lowa State 
Board of Medical Examiners and the 
lowa Association of Pathologists had 
entered into an illegal conspiracy to 
deny hospitals the right to charge for 
laboratory services. The petition asked 
the court to declare 

1. That the ownership, operation 
and maintenance of laboratory facili- 
ties are an integral part of the lawful 
activities of a hospital, and that hospi- 
tals may charge and bill for laboratory 
services as they have done in the past 

2. That nonprofit charitable hospi- 
tals have the right to employ patholo- 
gists on the same terms and conditions 
as they are now and always have been 
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employed, and that defendants be re- 
strained from interfering with path- 
ologists in carrying out and performing 
their legal contracts with hospitals. 

3. That defendants be restrained 
from interfering with plaintiffs (hos- 
pitals) in the maintenance and oper- 
ation of their laboratory facilities in 
the same manner as hospitals have al- 
ways operated, including the right to 
charge for and collect laboratory fees. 

Filing of the petition culminated a 
year-long controversy between lowa 
hospitals and doctors, touched off in 
February 1954 when the state attorney 
general declared, in an opinion so- 
licited by the State Board of Medical 
Examiners, that hospitals employing 
pathologists and radiologists were 
practicing medicine illegally. 


Immediately following announce- 
ment that the hospitals’ petition had 
been filed in district court, Dr. Walter 
Abbott, chairman of the state medical 
society's committee on hospital re- 
lations, declared the suit was a “smear 
on doctors” and would cause ill feel- 
ing between doctors and hospitals. 

In contrast, the Des Moines Register 
said in an editorial: “The lowa Hospi- 
tal Association made a wise decision 
by taking to court the dispute over 
operation of pathology and x-ray de- 
partments in hospitals. The hospital 
association took the initiative in court 
action, but it was the medical special- 
ists who took the initiative on this 
entire issue. The pathology and x-ray 
departments are being operated es- 
sentially as they have been for 30 
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at the same time trying to drop off 
operations that are lowest in their own 
prestige scale. This has been true, for 
example, of the relationships among 
nurse's aides, nurses and physicians. 
The professionalization of nurses has 
included their taking over functions 
which previously were the physician's 
prerogative alone—for example, the 
emphasis upon the rdle of the nurse 
on the therapeutic team. In their turn 
the nurse’s aides have attempted to 
focus upon basic nursing operations— 
some of which the nurses have been 
only too happy to relinquish as they 
themselves moved upward. 

We have here a kind of dynamic 
relationship among members of vari- 
professions occupations ) 
within the hospital which involves 
basic competition regarding the use of 
their skills and of certain functions 
which are assigned to them. This par- 
ticular kind of competition is, of 
course, often disrupting to organiza- 
tional stability. Frequently we find 
that the reapportioning of functions 
does not solve the conflict but simply 
changes its place. For example, the 
Veterans Administration in one hos- 
pital met the demands of the nurses 
by assigning some of their lower level 
functions to the attendants in the 
hospital. Within a time, how- 
ever, the conflict had shifted from the 


ous (or 


short 


nurses to the attendants who were try- 


ing to drop some of their lower level 
functions into the hands of the janitors. 
In consequence, we frequently have 
within hospitals a kind of dynamic 
balance involving the functions of 
physicians, nurses, practical nurses, 
aides, maids and janitors in which the 
symbolic bedpan gets passed from one 
to the other. Removing odious func- 
tions from one Occupation assuages it 
cemporarily. We soon find, however, 
that another occupation is trying to 
get rid of the invidious task. 

This pattern is often complicated by 
explicit efforts to “improve” the lower 
echelons through training, pay raises, 
raising standards of selection and per- 
formance, and so on. Such efforts tend 
to hasten and augment the upward 
drive of subordinate groups. The su- 
periors who set about to improve their 
‘help” find themselves facing 
competitors. Thus, a pro- 
gram of recruitment and training of 
psychiatric aides may frighten nurses 
into formal reiterations that psychiat- 
ric aides perform nursing functions 
and should be controlled by nurses 
These are some of the problems en- 
tailed by the peculiar nature of hospital 
upward mobility. 


may 
successful 


PROFESSIONALIZATION 

All of this points up the fact that 
a hospital is a seed-bed of professional- 
ization. This makes for special kinds 


of motivation, and provides peculiar 
personnel problems, It is of help to 
hospitals that some persons who find 
satisfaction in the réle and prestige of 
being professionals may be less con- 
cerned with the salaries of their jobs 
Laboratory technicians, aides, medical 
record librarians, nurses—all these 
groups are striving toward recognition 
as professionals—striving for secure 
organization around special sets of 
skills, recognition by other occupations 
of their changed status, and increased 
prestige. It is important that the sig- 
nificant organizations of workers in 
hospitals are not unions demanding 
higher pay, but proto-professional or- 
ganizations asking for changes in status 
and recognition. This development 
tends to reinforce the “service” value 
in hospitals rather than the “money” 
value. 

But general problems for hospitals 
are also entailed by this drive toward 
professionalization. Each such group 
carries with it the beginnings of the 
charismatic behavior which we noted 
for the physicians. Each wants to be- 
come its own “boss” and is sensitive 
to the interference of (which may 
mean administration by) other groups. 
Again, the general authority of the 
hospital confronts groups of special- 
ists, secure in the unique possession 
of their skills, who can say, and per- 
haps make it stick, “They've got to do 





CHARGE MEDICAL GROUPS ENGAGED IN ILLEGAL CONSPIRACY 


years. If that’s illegal now, it has been 
illegal all the time.” 

At a press conference held at the 
time the petition was filed, hospital 
administrators, trustees and attorneys 
explained the lawsuit was not vin- 
dictive or punitive but was 
simply at clarifying the legal rights of 


aimed 


hospitals to bill for services as they 
have always done in the past. The 
state medical and radiology societies 
were not named as defendants, it was 
explained, because the purposes of the 
petition might become confused if so 
many groups were named, and “be- 
cause hospitals feel demands made by 


REPRESENT HOSPITAL ASSOCIATION AT CONFERENCE 
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Herrick 


Townsend 


a small group of pathologists do not 
represent the views of the great ma 
jority of doctors in lowa.” 

Filing the petition on behalf of hos- 
pitals was Judge A. A. Herrick, special 
counsel for the lowa Hospital Associ- 
ation. There are only 31 pathologists 

(Continued on Page \8A4) 


ON LAWSUIT 











it my way, Otherwise I'll quit—and 
just let them try to do it without me.” 
Thus the nascent professions in hos- 
pitals may provide a set of motivations 
which aid the work of the hospital, at 
the same time that they complicate 
the organization needed for such work 


LABOR MARKET COMPETITION 
Hospitals also, for many categories 
of workers, come off second best in 
the labor market competition. The 
higher pay scales and larger benefits 
in other kinds of enterprises remove 
hospital work from the consideration 
of many workers. These same advan- 
tages tend to draw many good people 
out of hospital work toward more lu- 
crative jobs. In many hospitals this 
leads to what has been called “seniority 
by default”—the good people get out 
and entrenched mediocrity prevails 
Also, the continuous nature of hospital 
work, which doesn't respect nights, 
week ends, holidays or family respon- 
sibilities, may be responsible for mo- 
bilizing a certain proportion of “queer 
people” into hospital work. This may 
in some respects be an asset—many of 
these “queer people” may devote their 
entire lives to the hospital, literally al- 
most never leaving it. Their usefulness 
is attested by the remark of an admin- 
istrator that if he only had enough 
“queer people” to handle the long 
hours and dirty work he could obtain 
an excellent office force. However, it 


is often the case with such isolated 
people that they present “person- 
ality problems” which are disrup- 


tive to hospital organization. This 
becomes crucial in those hospitals 
which represent a “closed community” 
of many people living-in 24 hours a 
day. Family-like interpersonal pathol- 
ogies and mutually hostile cliques 
readily develop. Certain 
“queer people” can devastate such a 
situation. Since it does not operate 
purely according to the logic of profit 
a hospital may have greater tolerance 
for such deviants than does business, 
for example. But they represent a re 
current problem of hospital adminis 
tration nevertheless 

The particular functions which a 
hospital performs for its medical staff 
also set the stage for administrative 
problems. It would take us too far 
afield to do more than sketch this out 
Briefly, one can indicate that, for 
physicians, a hospital affiliation may 
include the following functions: pro- 
vide prestige among colleagues, and 
within professional associations; con- 


types of 
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dition the size and type of practice; 
permit the advancement of career by 
extending treatment facilities; provide 
a system of referrals and sponsorship, 
of mutual claims and obligations 
among fellow physicians, through 
which practices may be established or 
maintained, or specialties developed; 
may even provide office space for them 
in clinics where private patients are 
seen. The hospital, then, is an arena 
for medical professional development. 
Administration needs to understand 
how its hospital is involved in this 
since crucial matters such as size and 
type of case load and applications for 
staff and house-office positions may 
be importantly affected 

Recent research has stressed another 
dimension of hospital organization— 
its functions as a milieu of therapy. 
Studies, particularly in psychiatric hos- 
pitals, have shown that disturbances 
in the social field (social environment ) 
of the patient, and these include inter- 
professional conflicts, are directly re- 
lated to the course of patients’ illnesses. 
Thus disturbances arise, and therapy 
may be hindered or implemented, be- 
cause of factors in the hospital organ- 
ization. The task of administration 
thus takes on hitherto unsuspected di- 
mensions of therapeutic relevance. 

This is probably particularly com- 
plicated in psychiatric hospitals. In 
these the task of the therapist often 
involves considerable individuation of 
patient treatment. Hospital adminis- 
tration, whose task includes that of 
establishing organizational patterns, is 
seen as the enemy of this therapeutic 
practice. Now, however, with our 
growing awareness of the relationship 
between a patient's milieu and his 
illness and recovery, there is good 
reason to believe that the establish- 
ment of proper organizational patterns 
by administration may very well con- 
duce to patient health. Thus the di- 
mensions of a new research problem 
emerge: the study of the relationships 
between the needs of individuation 
and organization in hospitals as these 
affect the health of the patients 

One of the things that emerges from 
the material presented is the clear need 
for further research to provide needed 
knowledge. This is true of the prob- 
lem areas already addressed as well as 
of areas of hospital organization not 
yet explored. 

In the latter category, for example, 
studies are needed of the community 
relationships of hospitals. What are 
the most effective means of community 


support and how may these be mobi- 
lized? What are the crucial relation- 
ships between different kinds of 
hospitals (i.e. by size, specialty and 
so on) and different forms of commu- 
nity (4¢. by size, region)? What are 
the real communities served by hos- 
pitals and how are these related to the 
localities in which they operate? Who 
are served from these communities, 
who not, and why? What are the com- 
munity expectations of hospital service 
and functions, and how closely do these 
coincide with the survival contin- 
gencies of the particular hospital? 

What about the recruitment of op- 
erating personnel? Do _ small-town 
hospitals need small-town people to 
operate them? Should they be local 
people or strangers, and for which 
kind of jobs? Do local people get 
caught in a web of kinship obligations 
that make it difficult for them to per- 
form professionally? Can a stranger 
more easily be professional? Is he, 
however, so excluded from local com- 
munity understandings as to be made 
less effective? Who, in a community, 
are best selected as trustees? These are 
part of a host of community problems 
involved in the administration of hos- 
pitals. Knowledge in these areas could 
greatly help administrators. 


ADMINISTRATORS’ FUNCTIONS 

And, finally, study of the growing 
profession of hospital administration 
itself would be greatly rewarding. 
What are the observed functions of 
hospital administrators in different 
sizes and kinds of hospitals? How 
close are these to what administrators 
say they do and think they do? What 
are the intrinsic operating problems of 
hospital administrators? We have cited 
some of them—much more needs to be 
developed in this area. How close 
together are the expectations developed 
in professional training and the real- 
ities of this work? What is the image 
of this profession in the minds of 
other professions and of patients and 
the public? Is this a satisfying self- 
image for the hospital administrator, 
and if not, why? What and why are 
the relative advantages of being a 
physician or a layman in this job? The 
former feels guilty about not practic- 
ing medicine. The latter is denied 
intimate participation in many of the 
central interests of the institution. Is 
the professionalization of hospital ad- 
ministration tending to reduce this 
dilemma? Surely much new knowl- 


edge is needed here. 
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design postmortem at 


Rockford Memorial Hospital 


a detailed analysis of a superb new 
hospital in actual operation, conducted 
by those who know a hospital best 
the men and women who work in it 
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VERY day in every hospital, the architect's 

plan is given the hard test of actual opera- 
tion——the building must perform the precise, 
complex functions for which it was designed. Usu- 
ally, the results of the test stay bottled up in the 
minds of the doctors, nurses and others who do 
the work; except when major alterations are re- 
quired, the planners are rarely called in and given 
the opportunity of seeing how well the plan has 
succeeded, and where it has failed. 

Believing it would be an illuminating experi- 
ence for all concerned if the architects for a hos- 
pital and the men and women who work in the 
hospital could be brought together face to face 
at the point where plan and function meet, The 
MODERN HospiTAL chose for this novel “design 
postmortem” the beautiful new Rockford Memo- 
rial Hospital at Rockford, Ill. Opened a little less 
than a year ago, the hospital was acclaimed by ex- 
perts for its efficient design. A committee of archi- 
tects selected it as the “Modern Hospital of the 
Month” for September 1953, and another commit- 
tee of architects and hospital authorities named it 
runner-up, or second choice, for “Modern Hospital 
of the Year.” Visiting dignitaries from Europe and 
South America made the trip to Rockford to in- 
spect its shining corridors. 

All these, however, are simply the outward signs 
of success, and, like an expensive suit of clothes, 


This Hospital Looks as Good 


they might conceal bodily defects. Only the men 
and women who work in it can know how good 
a hospital really is. So it was arranged that the 
architects (Perkins and Will of Chicago, in asso- 
ciation with Hubbard and Hyland of Rockford) 
should come to the hospital for a series of meet- 
ings with John L. Brown, hospital director, and a 
group of medical staff members, department exec- 
utives and employes. Everett W. Jones, vice presi- 
dent of the Modern Hospital Publishing Co., served 
as moderator for the discussions. Gordon Coster, 
photographer, went along and, as various hospital 
departments were visited and discussed, took the 
pictures shown on the following pages. 

As the pictures and comments reported here 
plainly indicate, the criticisms that emerged in the 
discussions, for the most part, concerned minor de- 
tails — a few more shelves here, a sliding door in- 
stead of a swinging door there, a cabinet that might 
better have been hung a few inches lower. This 
is not to say that the department heads were com- 
pletely happy about everything else. Like depart- 
ment heads the world over, they wanted more space 
—for bigger offices, more conference rooms, addi- 
tional secretaries and larger staffs. “If you gave 
every department head all the space he thought he 
needed,” one of the architects remarked during the 
discussions, “your hospital would cover half the 
state!” 


Postmortem conference at hospital includes (left to right): Administrator John Brown, 
Consultant Everett W. Jones, Architect Cliff Hyland, Housekeeper Odette Baldwin, En- 


gineer Joseph Fox, Nursing Director Mrs. Glenn A. Erdmier and Architect Fred Kramer. 


















With a single exception, however, the group 
agreed that the departments were well planned 
and carefully integrated and had successfully met 
the test of actual, day-to-day operation. Particu- 
larly, the critics admired the handling of the ground 
floor, where the architects achieved a smooth-run- 
ning balance of space and traffic in administration, 
surgery, emergency and diagnostic areas, and the 
entire dietary department. “After a very careful 
study, I can say that the development and integra- 
tion of all these departments on this ground floor 
are as successful as in any hospital I have ever 
seen,” said Mr. Jones, a man who has seen his share 
of hospitals. 

The one exception to the general satisfaction is 
the central sterile supply department. Conceived 
as a two-level operation with dumb-waiter com- 
munication from basement to ground floor areas, 
this department was disowned by architects and ad- 
ministrator alike, who attributed the concept to an 
earlier consultant to the old Rockford Hospital, 
but acknowledged that nobody in all the later plan- 
ning conferences had understood how badly this 
department was laid out. Among other things, it 
was agreed that the central supply supervisor's of- 
fice should have been provided on the ground floor 
level, where most of the work is done, instead of 
in the basement area, used largely for storage; there 
should be a separate area for glove washing and 


At another conference, Architect Phil Will (at left on couch) answers a question raised by Jane 


in Operation as It Did on Paper 





powdering; more storage space is needed in the 
working area; there is inadequate loading and un- 
loading space at the large sterilizer, and the dumb- 
waiter for delivery of supplies to the nursing floors 
is badly located. Methods studies of the central 
supply operation are to be undertaken, Mr. Brown 
reported, as a necessary preliminary to rearrange- 
ment and reorganization of the department. Mean- 
while, a set of plans for this department has been 
referred to a group of consultants in central sterile 
supply operation, whose suggestions for reorganiz- 
ing the department will be published in The Mop- 
ERN HOsPITAL next month. 

One defect that was noted on the nursing floors, 
it turned out in the discussions, was caused by the 
kind of mid-course planning change that often oc- 
curs even in the best of building programs. As the 
nursing floors were originally planned, it was con- 
templated that bedpans would be flushed and 
washed in the toilets adjoining patients’ rooms. 
After construction was well under way, however, 
a decision was made against installation of toilets 
with bedpan flusher attachments; as a result of 
this change, regular bedpan closets had to be added, 
taking space away from the linen closets and add- 


ing somewhat to the distance that has to be trav- 

eled by nurses. Another equipment change, from 

bedside cabinets with overbed swinging arms to 
(Continued on Page 82) 






Holt, chief admitting officer. Also in picture are Jones and Kramer, at left, and Assistant Ad- 


ministrator Paul Connor Jr., Administrative Resident George Caldwell, and Administrator Brown. 









Plot plan shows separate entrances for public, 
doctors, emergency patients, employes and 
goods and services, with provision of gen 
erous parking areas for public and doctors 
The main entrance (see picture at right) Is 
served by a long, covered loading and un- 
loading platform, where city buses stop 
Experience has shown that driveway needs 
widening at this point (see diagram) to pro- 
vide a few temporary parking spaces, always 
a convenience at main hospital entrance, and 
still permit bus traffic and turn-around with 


out delays. This would require doorman 
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Administration 





Attractiveness of the general lobby, 
gift shop and administrative area is 
indicated in picture below showing 
information counter at left, gift shop 
at right, and, at rear, entrance to eleva- 
tors and area. Even the 
best laid plans may fall short of per- 
fection, however, and here are a few 


details that have been adjusted as ex- 


outpat ient 


perience has indicated need 

|. Easy access to general x-ray makes 
x-ray room in admitting department 
used for 


unnecessary; this 


volunteers to hang wraps in and, on 
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occasion, as an extra admitting office, 
needed for peak periods in admissions 
2. Public relations and purchasing 
offices are actually used for assistant 
administrator and administrative resi- 
dent, who were left out in planning. 
Secretary's office in administrative 
suite should be big enough for two 
secretaries, with enough room for 
chairs or “mourner’s bench” for people 
waiting to see chief. 

3. Small ( behind 
counter) now used as credit manager's 
was planned for accounting 


room information 


office 


machines. Credit manager needs larger 
office for private interviews. 

1. Door from information area 
accounts receivable office (see photo 
and plan) wasn't there initially, had 
to be cut through when traffic prob- 
lem developed after hospital was 
opened, 

5. In addition, Admitting Officer 
Georgia Holt would like window in 
admitting office so she could see into 
general waiting and near-by 
space for storing one or two wheel 
chairs now kept at entrance. 


into 


area, 


Plan and picture show main en- 
trance and waiting room with ad- 
mitting and administrative offices. 
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Location of surgery on main hos- 

pital floor, with quick access from 

doctors’ entrance and _ lounge, 

emergency and diagnostic areas, is 

outstanding feature of hospital ANESTH. 
Ample corridor and recovery room sptaiahhteees 
space eliminates serious traffic 

problems in this busy area 
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Florence Conklin, operating room super- 
visor, wishes she had a separate storage 
room in the operating room suite, to 
avoid the kind of time consuming stoop 






and-search that takes place now in clean- 
up room. More shelves would help, too 















Cast room 1s Spacious, located for con- 
venient access to both emergency and 
surgical areas. Miss Conklin and Chief 
Orderly Walter Madison would like ceil- 
ing fixture with strap to hold patient's 
head when neck casts are applied 











Walter Madison demonstrates simple 
hoist he designed to lift 5 gallon bottles 
of sterile water for use in cystoscopy 
room. Chief Surgeon E. G. Quattlebaum 
is delighted with physical layout and 
equipment of entire surgical area. 


















Nurses’ locker room, intended for locker 
and wash room use only, has become a 
lounge and smoking room, and, as such, 


is badly overcrowded. This room could 







be twice its present size, it is estimated, 






and should be furnished as lounge 


Surgery (continued) 


Miss Conklin would also like to 
have: office space for a surgical 
secretary, separate linen chute for 
surgical linens, a door between 
recovery room and operating room 
corridor, open shelves instead of 
closed cupboards in workroom, 
loudspeaker in workroom instead 
of supervisors office, more 
for anesthesia equipment storage 


Spac c 





MAJOR O.R 


sc 


anestH. MAJOR O.R. 
INOVUC TION 


™ 
CLEAN -UP 
a ' ——— 


- —s 
WORK RM. 








; a oe oe oe I 


EMERG 
WAITING 








|orc. 


2 


ay WARD 


L- 

















CENTRAL STERILE 





MEDICAL 
RECORDS 


iF Poor 
Cc 










































































FIRST AID 


FIRST AID 














The MODERN HOSPITAL 












Nurse's desk outside recovery room 
provides efhcient control point, but 
lack of doors here permits recovery 
room noises to be heard in corridor 


and near-by operating rooms we 


Located just outside doctors’ lounge, 






dictating booths can accommodate 






mobile file of unfinished records from 






medical record room down hall—a 







convenience that helps with records 






Planned for two-level operation (see 
basement plan on p. 82) central 






sterile supply room is seriously 








crowded, making efficient operation 
difficult. Worker at rear waits for 
dumb-waiter carrying supplies. 






Another bottleneck is in sterilizing 






area of central supply room, where 






space is inadequate. (Suggested lay 






outs to relieve congestion in central 
supply will be featured in The Mov 
ERN HOSPITAL next month.) 







Diagnostic Services 





Given generous space in ground floor wing, diag- 
nostic services are used so actively that departments 
already wish for more room. For example, head 
radioscopic room is too narrow (right), requires 
adroit maneuvering to accommodate patients for 


examination. Room should be larger both ways 


Associate Radiologist William Sneed insists on 
viewing wet films before patient leaves depart- 
ment, would like acidproof tile walls in this area, 
where paint and plaster walls get splashed. Dr 
Sneed also needs more space here for wet film 


viewing, and wishes floor in area had drain 


Corridor bay for patients’ stretcher carts is too 
small. Technicians would like room for three or 
four carts, a crib for child patients, and cassette 
tables. Dr. Sneed and associates dream of “back 
corridor” arrangement which would permit depart- 


ment traffic to move without using main corridor 
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Dr. M. O. Alexander, pathologist, would be hap 
pier with more office space for secretaries and 
technicians. With space at premium, he regrets 
counters in lab were carried into corner (op- 
posite page, below). This wastes undercounter 


storage space, which could be used for centrifuge. 
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Kitchen-Cafeteria 





Kitchen and food service areas were planned 
and equipped for operation of special, heated 
dish and tray cart system. According to Ad- 
ministrator Brown, “This type of service takes 
the urgency out of food handling. We can pre 
pare meals well in advance of serving time 
so that production and work in the kitchen can 
be scheduled on an easy basis, and still serve 
hot meals During study, consultant inter 
viewed 430 patients on two different nursing 
units, at mealtime. Patients said they were 


getting hot food, praised food service 


Food storage, receiving and loading areas are 
located for convenient access to kitchen. Pic 
ture at right shows clerk at multilith machine 
in receiving office. Loading platform may be 


seen through window at rear 


FOOD STORAGE 
LOADING 
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Here kitchen maids are working at efficient, 
well laid out tray assembly table. Dishes are 
placed on conveyor belt at right rear, and meal 
is assembled as dishes move down table to- 
ward maids in foreground, who add finishing 


touches to trays before loading on carts 





Cafeteria (right) serves all employes, visitors 
Cafeteria looks out on pleasant court bounded 
on other sides by offices, corridor. Picture 
shows nurse at pass-through window to dish- 
washing area. For what happens on other side 


of this window, see picture below 


Picture below shows pile-up as dirty dishes are carried by con- 
y y Popular snack bar could be larger. 
veyor belt into corner, where they must be removed promptly 


to avoid spilling onto floor with high breakage loss. 
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Nursing units were planned for patient 
interest and comfort, as well as nurs- 
ing efficiency. Two-bed rooms are foot- 
to-foot style, giving both patients view 
through generous pro- 
vided by continuous fenestration. In 
survey made by consultant, approxi- 
mately 70 per cent of patients inter- 


window area 


viewed thought big windows were 


PRIVATE on om 


‘wonderful!” Remaining 30 per cent 
took dim view of view, stating bright 
light and glare bothered their eyes, 
and if they pulled drapes to reduce 
glare they couldn't see anything at all. 
One patient complained of “draught,” 
which proved to be cold air radiating 
from mullion between windows. Archi- 
tect says proper adjustment of con- 


TYPICA 
SEMi- PRIVATE 


vectors and ventilators will eliminate 
this problem. Another problem occurs 
when patients must be transferred to 
stretcher bed for removal to surgery. 
Both single and double rooms are small, 
require maneuvering and moving furni- 
ture to effect transfer (see pictures). 
Corner lavatories (see plan) are prob- 
lem when engineer replaces washers 
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Entire nursing floor, with 32 pa- 


tients, is served by floor secretary 
located in elevator lobby (see pic- 
ture, top of page). Service area is 
nurses’ paradise, according to Floor 
Supervisor Mrs. Byron Batchelder 

except for short nurse, who must 
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UTILITY CENTER 


rise from chair to reach charts (up 
per right), stand on tiptoes to get 
medicines from cabinet, and chin 
self on pass-through window (low 
er right) which was originally 
planned to be for viewing only, 
changed later 
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Pediatrics Rae - 





Pediatrics department, on third floor, includes cribs or beds 
for 34 children and has special play area for ambulant and 
wheel chair patients (see picture). Area also has special 
kitchen (lower picture) where patients’ meals are prepared by 
cook assigned to this area. Pediatric meals are not included 
in central, heated dish and cart system, and cook has free hand 
to give children special treats and attention. 

Interviewers found Pediatrics Supervisor Jean Lindaas enthusi- 
astic about whole department, especially playroom and equip- 
ment. Department includes two rooms equipped with humidi- 
fiers to provide high humidity treatment for respiratory ailments 
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Obstetrics 
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WAITING 
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Obstetric department has 32 beds, 
with nursery facilities centralized in 
patients’ area. Suspect nursery is 
around corner in delivery wing. Pa- 
tients’ rooms across from suspect nurs- 
ery were originally planned for moth- 
ers with babies in isolation, but it is 
doubtful they will be used for this 
purpose. More likely use is for over- 
flow from patients’ wing. Actual use 
today, consultants found, is as sleeping 
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quarters for obstetricians, residents and 
interns on call in obstetric department. 
Hospital today has total of 200 beds. 

Obstetric supervisor would like tele- 
phone right outside delivery rooms, 
more showers for patients, a_ little 
more work space in nursery. 

Picture shows patients’ meals in 
closed, heated dishes as they come up 
from kitchen on carts for distribution 
on floor. Service is same on all floors 
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(Continued From Page 67) 
single pedestal overbed stands, added some conges- 
tion in patients’ rooms. 

Finally, the discussions brought out some points 
that cannot be seen anywhere in the plans. Thus 
Mrs. Odette Baldwin, executive housekeeper, was 
distressed about the quality of paint used in some 
areas, where walls cannot be washed without flak- 
ing off paint and early repainting is already indi- 
cated, and Engineer Joseph A. Fox would like 3 
inch instead of 2 inch hot water lines, to prevent 
rapid cooling in extensions. Mr. Fox also voted 
against the corner washbowls installed in patients’ 
rooms, which are so placed, he said, that only a 
left-handed acrobat can get at them to change 
packing washers in the faucets. 

These and many of the details shown in the 
preceding pages would be done differently another 
time, the architects have acknowledged, adding that 
the opportunity to take part in a “design postmort- 
em” of their hospital is an experience all archi- 
tects should have. Actually, it is unlikely that many 
architects would come through such an experience 
as successfully as the Rockford team did, with only 
one major criticism of the plan, and abundant 


praise —by a hospital's severest critics — for its 


many outstanding feaures. All this, too, is in addi- 
tion to the architectural beauty of the building, 
whose clean, horizontal lines reflect the precision 
and efficiency of the performance within. 

In addition to Mr. Brown and the architects, 
hospital executives and employes taking part in the 
conferences included Georgia Holt, admitting of- 
ficer; Mrs. Glenn A. Erdmier, director of nurses; 
Florence Conklin, operating room supervisor; Mrs. 
Amy E. Carlson, central sterile supply room super- 
visor; Mrs. Byron Batchelder, medical-surgical floor 
supervisor; Norma Breckenridge, obstetrics super- 
visor; Mrs. Alvin Bimm, assistant obstetrics super- 
visor; Jean Lindaas, pediatrics supervisor; Betty 
Larson, assistant pediatrics supervisor; Joseph A. 
Fox, engineer; George Plotner, laundry manager; 
Mrs. Odette Baldwin, executive housekeeper; Mil- 
dred Carse, purchasing agent; Ralph M. Terrant, 
chief x-ray technician; Dr. M. O. Alexander, pa- 
thologist; Dr. William R. Sneed Jr., associate ra- 
diologist; Mrs. Hibert A. Bowden, medical record 
librarian; Paul J. Connor Jr., associate director; 
George B. Caldwell, administrative resident; Dr. 
E. G. Quattlebaum, chief of surgery; Walter Madi- 
son, surgical orderly, and Eleanor Bennett, chief 


dietitian. 


Basement area shown here includes lower level of central supply room (extreme left on plan), pharmacy, 
employes’ locker and wash room areas. Laundry and autopsy rooms are under main hospital at left. 
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THE MODERN 


HE Long Island Jewish Hospital at 

Glen Oaks, N.Y., has been named 
“Modern Hospital of the Year” for 
1954 by a special committee of judges 
The committee reviewed plans of hos- 
pitals published during 1954 in the 
Modern Hospital of the Month” series 
and selected Long Island Jewish as 
Hospital of the Year” on the basis of 
efficiency and economy in planning 
and construction. 

The Long Island Jewish Hospital 
was designed by Louis Allen Abram- 
son, architect of New York City. Dr 
Eugene D. Rosenfeld, executive direc- 
tor of the hospital, was the consultant 

Members of the committee making 
the selection were W. H. Tusler of 
Minneapolis, a member of the Minne- 
apolis firm of Magney, Tusler and Set- 
ter and chairman of the committee on 
hospitalization and public health of 
the American Institute of Architects; 
Frank S. Groner of Memphis, Tenn., 
administrator of the Baptist Memorial! 
Hospital there and chairman of the 
American Hospital Association's coun- 
cil on planning and plant operation; 
Dr. Jack Masur, chief, Bureau of Med 
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Architect's rendering of Long Island Jewish Hospital, Glen Oaks, N.Y. 


ical Services, U.S. Public Health Serv- 
ice, Washington, D.C.; Marshall 
Shaffer, chief of the office of technical 
services, Division of Hospital Facilities, 
U.S. Public Health Service, Washing- 
ton, D.C., and Everett W. Jones, vice 
president of the Modern Hospital 
Publishing Co. 

As it finally emerged from a number 
of time-and-distance studies of nursing 
and other hospital functions, the basic 
plan for nursing units at Long Island 
Jewish is a double corridor with a 24 
foot interior core; utilities and ancil- 
lary services within the core open on 
cross corridors rather than patient cor- 
ridors. This design made it possible to 
keep the distance from the nursing sta- 
tion to the most remote patient's room 
to a maximum of 62 feet, with as many 
as 40 beds in a unit. “The Long Island 
Jewish Hospital has a compact, weil 
studied plan, with exceptionally short 
nurses’ travel, good food distribution, 
readily accessible services, and consid- 
eration given to noise, nuisance factors, 
and circulation,’ Mr. Tusler said, com- 
menting on the design. 

The hospital was opened in 1954 


with an initial capacity of 214 beds 
and 40 bassinets; the plan provides for 
ultimate expansion to 500 beds; utili- 
ties, power plant, laundry, kitchen and 
other services are provided for 500 bed 
operation, Total cost of the project, in- 
cluding fixed equipment, was $5,770,- 
000; cost of the completed hospital 
with 500 beds is estimated at $8,475,- 
000. 

A distinctive feature of the hospital 
is the complete, integrated intercom- 
munications system, providing two- 
way communication between nurses’ 
stations and patients’ rooms, and be- 
tween major departments. The com- 
munications system also includes an 
interior dial telephone circuit and a 
unique ultra-high frequency radio doc- 
tors’ paging system. (For details of 
these communications installations, sec 
page 134.) 

Other hospitals receiving favorable 
mention from the judging committee 
included the Druid City Hospital, Tus- 
caloosa, Ala., designed by Charles H 
McCauley, architect; and the Weld 
County General Hospital at Greeley, 
Colo., designed by Fisher and Fisher. 
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Recommended lighting practices 


Put the Hospital in Its Best Light 


NOYCE L. GRIFFIN 


Electrical Engineer 


Division of Hospital Facilities, Public Health Service, Washington, D.C. 


IGHTING for a hospital presents 

a number of problems peculiar to 
this type of building together with 
other normal lighting problems com- 
mon to other types of construction. 
The specialized problems of lighting 
the operating and delivery tables are 
being successfully met. On the other 
hand, the patient's room with its varied 
lighting requirements is an area in 
which more research is needed to pro- 
vide a completely satisfactory solution. 

Proper application of the lighting 
materials presently produced by the 
various manufacturers will usually pro- 
vide the lighting needed. However, 
research and improvements in lighting 
materials as well as in medical arma- 
mentarium continue to alter lighting 
concepts. In general, the demand for 
greater working efficiencies has resulted 
in a trend to higher lighting inten- 
SiCICS. 

This paper is intended to be helpful 
in designing lighting for hospitals by 
describing lighting requirements in the 
various areas and recommending the 
quality and quantity of lighting 


GENERAL 

Lighting in all areas of the hospital 
should be designed for comfortable see- 
ing. Fixtures should be durable, of a 
standard type, neat, of attractive de- 
sign, easily cleaned and relamped. Wir- 
ing and switching should be arranged 
for convenient control. 

Mat finishes for equipment, instru- 
ments, furniture and light colored drap- 
ing materials for tables are desirable 
for minimizing glare where high in- 
tensities of lighting are required, The 
intelligent choice of interior finishes 
enhances the lighting effect and influ- 
ences human emotions so as to produce 
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either stimulating, neutral, restful or 
depressing reactions. 

In areas waiting 
rooms, maintenance shops, boiler 
rooms, kitchens, dining rooms, storage 
spaces, stairways and exits, the lighting 
may be treated approximately as in 
ordinary commercial buildings. In 
treatment, nursing and other special- 
ized areas of the hospital the lighting 
should be designed for the particular 
specialty. 

In some areas of the hospital, such 
as lobbies, large waiting rooms and 
work spaces, fluorescent lighting is 
usually preferred to incandescent light- 
ing because it gives better lighting 
diffusion requires less wattage 
per footcandle 

In patients’ bedrooms or other areas 
where low intensities of lighting are 
desired, or where short burning hours 
are expected, filament lamp lighting is 
usually preferred co fluorescent light- 
ing because of economy. Where color 
distinction is important, incandescent 
lamps (tungsten filament) are pre- 
ferred. However, warm white de luxe 


such as offices, 


and 


fluorescent lamps have color charac 
teristics reasonably close to that of 
filament lamps and may be quite satis- 
factory in most Cases. 

The installation cost of fluorescent 
lighting is generally more than that 
for incandescent lighting for a compar- 
able class of fixtures, but where light- 
ing intensities are more than 20 ft-c 
and lights operate long hours or con- 
tinuously, the lower operating cost of 
fluorescent lighting usually makes it 
more economical in the long run. In 
addition to the lighting aspect, fluores- 
cent lighting will achieve a saving in 
refrigeration of air cooled spaces as its 
heat output is only about one-half that 


of incandescent lighting for equal foot- 
candles. 

Fluorescent lamps are not suitable 
for use on circuits which are to be 
switched from A.C. to D.C, for emer- 
gency lighting. 

The responsibility for the design of 
hospital lighting should be delegated 
to those with considerable knowledge 
of the functioning of a hospital as well 
as special training in lighting theory 
and its practical applications. The de- 
sign engineer must also be familiar 
with the applicable codes, local ordi- 
nances, materials available, economy of 
construction, and maintenance prob- 
lems. 


GLARE AND DISCOMFORT 


Discomfort from lighting is usually 
caused by direct glare from fixtures or 
reflected brightness from ceilings, walls, 
glossy paper, china, equipment and in- 
struments. Some of the conditions af- 
fecting the degree of discomfort are 
the size of the light source or the num- 
ber of unshielded fixtures in the field 
of view, the brightness of the lighting 
fixture, the location of fixtures with 
respect to the eye of the occupant, the 
angle of the line of sight from glare 
sources, such as reflected brighnesses 
from glossy surfaces of room and pol- 
ished surfaces of equipment, the differ- 
ence in brightness between lighting 
fixtures and their backgrounds, and the 
difference between the brightness to 
which eyes have been adapted and a 
higher brightness to which eyes are 
suddenly subjected 

Since the size of the light source is 
a factor which may contribute to light- 
ing discomfort, fixtures in large areas 
or in long corridors should be shielded 
so that several fixtures do not appear 
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to blend into one large glaring light 
source 

For patients in private bedrooms, 
discomfort from lighting is usually 
caused by glare from fixtures in the 
center of the ceiling and from bright 
spots on ceilings or walls. For ward 
patients an additional source of dis- 
comfort is the direct glare from other 
patients’ reading lights which are not 
of the proper type or need adjusting. 

In operating and in delivery rooms, 
the high intensity of lighting needed 
may produce extremely annoying glare 
from metal instruments, equipment, 
white gowns and draping materials. 
Reflected glare from instruments and 
materials in the surgical field is one 
factor which affects the maximum prac- 
ticable lighting intensity in operating 
rooms. The use of low gloss finishes 
for instruments, colored gowns and 
draping materials permits higher inten- 
sities of lighting without increasing 
the discomfort from reflected glare. 

Discomfort is usually experienced 
when a surface brightness of the light 
source, or brightness produced by the 
light source, on the line of sight is 
about 250 footlamberts, or when about 
500 footlamberts is less than 30 de- 
grees above the line of sight. For com- 
parison, a bare fluorescent lamp of the 


CORRIDOR LIGHTS IN PATIENTS AREAS PURSE RIE 


de luxe warm white, 40 watt T-12 lamp, 
has a brightness of about 1143 foot- 
lamberts. It follows that shielding 
would be required to provide for com- 
fortable seeing with most lighting in- 
stallations. 


COMFORTABLE SEEING 

For comfortable seeing of miscel- 
laneous objects within a room, the dif- 
ference in the brightness of lighting 
fixtures in the field of view and the 
surrounding areas, such as floor, ceil- 
ing and walls, should not be too 
great. Floors should be relatively light 
in color. Factors which affect com- 
fortable seeing are quantity, or the level 
of illumination, and quality, which in- 
cludes color of light, its direction, type 
of lighting system, diffusion and ab- 
sence of glare. Suggested maximum 
brightness ratios of seeing task to sur- 
rounds of 3 to 1, 5 to 1, 10 to 1 and 
as great as 40 to 1 appear in the I. E. S. 
“Recommended Practices” for various 
conditions. For areas and surfaces im- 
mediately adjacent to the seeing task 
the brightness ratio should be of the 
lower order of not more than 3 to 1, 
while for slightly more remote surfaces, 
greater brightness ratios approaching 
10 to 1 are satisfactory. For surfaces 
between lighting fixtures or surfaces 
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EMERGENCY SERVICE 


Fig. 1: Typical arrangement 
for emergency lighting. Note 
that corridor lights in pa- 
tients’ areas are set up so 
that every third light is 
energized for emergencies. 
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adjacent to windows, brightness ratios 
up to 20 to 1 are considered good 
practice. For still more remote surfaces, 
as anywhere within the normal field of 
view, brightness ratios up to 40 to 1 
are practicable. 


CORRIDORS 

A reasonable balance in the lighting 
of corridors with that of the adjacent 
spaces is desirable so that the contrast 
will be moderate when one enters one 
area from another. About 5 ft-c is suf- 
ficient for most corridors but may be 
raised to 10 ft-c of more in surgical 
suite, laboratory corridors, and in other 
corridors for special reasons. 

Corridors in nursing areas warrant 
special treatment. Fixtures should be 
located so as to minimize the corridor 
light shining into patients’ rooms. They 
should have enough capacity to provide 
about 10 ft-c for cleaning work, and 
be so wired that a number of the fix- 
tures may be switched off for normal 
use. Wiring should provide for auto- 
matic connection of a few fixtures for 
emergency lighting, An arrangement 
somewhat similar to that shown in 
Fig. 1 is suggested. 


WORK SPACES 

Work spaces should be relatively 
free from sharp shadows and with suf- 
ficient illumination on work areas to 
eliminate the need for portable light- 
ing units with the accompanying ex- 
tension cords on floor or work areas, 
Supplemental lighting is desirable in 
many areas, such as over shop work 
benches and business machines where 
high intensities of lighting are needed. 
Steam laden areas, i.e. under kitchen 
hoods and above dishwasher, should 
have vaportight fixtures. 

The general lighting should be fairly 
uniform so as to minimize spottiness 
and dark corners. Luminaire spacing 
in relation to ceiling height should be 
such that the minimum illumination 
at the work level between luminaires 
is at least two-thirds the maximum 
illumination under the luminaires. 


CENTRAL STERILE SUPPLY ROOM 


Highly reflecting materials, such as 
white fabrics, glass and polished in- 
struments, constitute the greatest part 
of the materials handled in the central 
sterile supply room. To minimize re- 
flected brightness from these materials 
and at the same time provide adequate 
lighting, only about 20 ft-c is recom- 
mended. Supplemental lighting should 
be provided where needed, such as for 
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needle sharpening, where 100 ft-c or 
more is needed 


PATIENTS’ ROOMS 

Patients’ rooms should have installed 
lighting for three distinct services 
general illumination for the room, a 
reading light for each patient, and a 
night light. A fourth service, provision 
for a doctor's examination light, may 
be incorporated into the patient's read- 
ing light or it may be only a receptacle 
for a portable lamp with an extension 
cord, The general illumination should 
consist of a fairly low intensity of soft, 
well shielded light. While an intensity 
of about 10 ft-c is needed for room 
cleaning and during visiting hours, 
5 ft-c is recommended for the normal 
nursing service, 

The general illumination may be 
provided by a bracket light above the 
lavatory or bed, or by the table lamps, 
floor lamps, ceiling fixtures, or various 
combinations of the foregoing. Ceiling 
lights are not recommended for pa- 
tients’ bedrooms; direct glare from the 
fixtures or the reflected brightness on 
the ceiling is annoying to supine pa- 
tients. Wall bracket lights may also 
produce some undesirable brightness 
on the walls, if not designed and lo- 
cated properly. However, they are pre 
ferred to ceiling fixtures. 

Floor lamps and table lamps have 
been used for general illumination. 
They present, in a sense, more of a 
homelike appearance than do ceiling 
lights or wall bracket lights. 

A variety of lighting fixtures has 
been used as patients’ reading lamps 
with varying degrees of success. The 
type most frequently used are bracket 
lights of various forms, such as wall 
mounted or clamp-on-bed type units. 
Some are fixed units with no adjust- 
ments. Others have adjustable arms, 
louvers or brackets. Some include a 
night light and others have a detach- 
able unit with hand grip for use as a 
doctor's examining light. 

Floor lamps are also used as reading 
lights as well as for general illumina- 
tion 

Fixtures with adjustable arms are 
generally satisfactory as reading lights 
but require considerable maintenance 
because of cord failure and because 
patients often damage them by pulling 
on the fixture arm in an effort to lift 
themselves in bed. In multi-bedrooms, 
improperly adjusted light may shine 
in other patients’ eyes. 

Reading lights should have sufficient 


beam spread to light the immediate 
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TABLE 1—HOSPITAL ILLUMINATION—NORMAL SERVICES 


Current 
Recommended 


Space to Be 
Footcandles 


Lighted 


Anesthetizing & Prep. Room 20 
Auditorium: 
Assembly 10 
Exhibitions 30 
Autopsy: (See Morgue & Autopsy) 
Boiler Room (See Power Plant) 
Central Sterile Supply: 
General 
Needle sharpening 
Corridor: 
General 
Opr. & Del. Suites & Labs. 
Cystoscopic Room: 
General 
Cysto. table 
Dental Suite: 
Waiting room 
Operatory, general 
Dental chair 
Instrument cabinet 
Laboratory, bench 
Recovery room 
Dining Room 
Electroencephalographic Suite: 
Office 
Workroom 
Patients’ room 
Emergency Room: 
General 
Local 
EKG, BMR and Specimen Room: 
General 
Specimen table, supplementary 
Examination and Treatment Room: 
General 
Examining table 
Eye, Ear, Nose & Throat Suite: 
Eye exam. & treatment rm. 
Ear, nose & throat rm. 
Darkroom 
Exits (at floor) 
Flower Room 
Formula Room 
Fracture Room: 
General 
Fracture table 
Kitchen: 
Central 
Floor, kitchen & pantry 
Dishwashing 
Laboratories: 
Office & assay rooms 
Work tables 
Close work 
Laundry: 
General 
Pressers & ironers 
Sorting 
Libraries 
Linen Closet 
Locker Rooms 
Lobby 
Lounge Rooms 
Maintenance Shop: 
General 
Work benches 
Paint storage 
Medical Records Room 
Morgue & Autopsy: 
Autopsy room 
Autopsy table 
Morgue, general 


Current 
Recommended 
Footcandles 


Space to Be 
Lighted 


Nurses’ Station: 
General 20 
Desk & charts 30 
Medicine room counter 50 
Nurses’ Workroom 20 
Nurseries: 
General 20 
Examination table 50 
Play room, pediatric 20 
Obstetrical: 
Clean-up room 20 
Scrub-up room 20 
Labor room..... sii ipaladuldeeseaa ae 
Delivery room, general 50 
Delivery table 200 
Offices: 
General 30 
Bookkeeping & fine work 50 
Conference room 20 
Information & switchboard 20 
Retiring room 10 
Parking Lot 5 
Power Plant: 
Boiler room 5 
Machine room 20 
Switchboard room 30 
Transformer room 10 
Pharmacy: 
General 30 
Work table 50 
Active storage 20 
Alcohol vault 
Private Rooms & Wards: 
General 
Reading 
Psychiatric Disturbed 
Patients’ Areas 
Radioisotope Facilities: 
Radiochemical lab. 
Up-take measuring room 
Examination table 
Sewing Room: 
General 
Work area 
Solariums 
Stairways 
Storage, Central: 
General areas 
Office 
Surgery: 
Instrument & sterile 
supply room 
Clean-up room (instruments) 
Scrub-up room 
Operating room, general 
Operating table 
Recovery room 
Therapy: 
Physical 
Occupational 
Toilets 
Utility Room 
Waiting Room: 
General 
Reading 
X-Ray Room and Facilities: 
Radiography & fluoroscopy 
Deep & superficial therapy 
Darkroom . 
Waiting room 
Office & viewing 
Filing room, developed films 
Storage, undeveloped films 
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surroundings rather than have a nar- 
row beam for lighting only the reading 
page. Nonadjustable fixtures permit a 
neater and more uniform room appear- 
ance than the adjustable types do, but 
they are not as satisfactory for reading 
at the various elevated positions of the 
bed. Nonadjustable fixtures require 
careful placing to direct the light where 
intended and to protect other patients 
from objectionable light. They restrict 
rearrangement of furniture. 

While night lights are sometimes 
installed in combination with the read- 
ing light, they are usually individual 
units of the flush type mounted 18 
inches above the floor and located so 
as not to be covered by furniture or 
draperies 

For switching control of lights in 
patients’ rooms, the usual practice is 
co switch the general illumination and 
the night light at the door. The pa- 
tient’s reading light is switched at the 
bed. Other switching arrangements 
may be more suitable where combina- 
tion lighting units are used. However 
it is considered a “must” that some 
fixed lighting for the room, other than 
a plug-in unit subject to accidental 
detachment, be switched at the door 
for convenience of the nurse. Wall 
switches in patients’ room should be 
of the silent type. 


NURSES’ STATION 


Lighting at the nurses’ station should 
be about 20 ft-c. The medicine prep- 
aration room, which is usually a part 
of or adjacent to the nurses’ station, 
should have at least 50 ft-c for reading 
notations, treatment instructions, drug 
labels, measuring and instrument grad- 


uations. About 30 ft-c is needed for 
charting and other paper work. 


UTILITY ROOM, NURSES‘ WORKROOM 

High intensities of lighting may pro- 
duce undesirable reflected brightness 
from utensils and other highly reflect- 
ing materials used or handled in utility 
rooms and nurses’ workrooms, Only 
about 20 ft-c is recommended for those 


areas. 


EXAMINATION, TREATMENT ROOMS 


Examination and treatment rooms 
should have indirect or well diffused 
general lighting of about 30 ft-c. The 
examination and treatment table should 


have at least 50 ft-c. 


OPERATING AND DELIVERY ROOMS 

Operating and delivery rooms re- 
quire general illumination for the room 
and special lighting for the table, each 
separately controlled. The special light- 
ing for the table must supply all the 
light needed at the surgical or treat- 
ment area, without objectionable shad- 
ows from the surgeon's head, hands or 
instruments. It should be color cor- 
rected to near that of natural daylight, 
and without producing excessive heat 
on the surgeon or the patient. This 
lighting may be supplied by one or 
more units. Where only one unit is 
used, it should be supplied with two 
filament bulbs, or equally protected 
against total lamp failure. 

Because of the difficulty of visually 
distinguishing different tissue, a rather 
high intensity of lighting is required 
on the surgical field for maximum see- 
ing efficiency 

The current lighting recommenda- 
tion for major surgery is a minimum 
of 1800 ft-c on the table at the center 
of a circular area 8 inches in diameter, 
and not less than 900 ft-c every place 
within that circle. 


TABLE 2—HOSPITAL ILLUMINATION—EMERGENCY ONLY 


Space to Be Lighted 


Operating room 
Emergency room 
Delivery room 
Exits 
Exit—direction signs 
Stairways 
Corridors 
Nurseries: 

Newborn 

Premature 

Pediatric 
Recovery room, surgical 
Telephone switchboard 
Boiler or machinery room 
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Minimum Recommended Footcandles 


Surgical light 

Surgical light 
Obstetrical light 

1.0 at floor 

5.0 on illuminated face 
1.0 on stair tread 

1.0 at floor 


10.0 30” above floor 

10.0 30” above floor 
2.0 30” above floor 

10.0 30” above floor 
5.0 on face of board 
5.0 at selected location 


Most surgical lights have adjustable 
focusing mechanism so that the beam 
spread may be increased or decreased 
with a proportional change in lighting 
intensity at the table. Some surgical 
lighting units currently available will 
greatly exceed the minimum recom- 
mendations of 1800 ft-c. Some fix- 
tures, fairly typical, will produce more 
than 4000 ft-c on the table when 
focused to an 8 inch beam, or about 
10,000 ft-c when focused to a 4 inch 
beam. This is approaching maximum 
sunlight at the earth's surface and in- 
volves a corresponding heat problem. 

While heat absorbing glass will ab- 
sorb most of the infrared radiation 
additional means of heat control such 
as mechanical blowers may be em- 
ployed where extremely high lighting 
intensities are required. 

For comfortable seeing the general 
illumination for the room should be 
fairly high so that the difference in 
brightness of the surgical field and 
remote areas of the room will not ap- 
pear too great. It follows that for a 
minimum of 1800 ft-c recommended 
for the table, an arbitrary minimum of 
50 ft-c is recommended for general 
illumination so as to be within the 
brightness ratio of 40 to 1 recom- 
mended by the Illuminating Engineer- 
ing Society. 

At least one operating room should 
be provided with lightproof shades 
and fully equipped for darkening as 
may be required for fluoroscopy, for 
certain surgical cases, or for the use of 
lighted exploratory instruments. 

In the lighting design for teaching 
hospitals, consideration should be given 
to installation of wiring for a televi- 
sion camera because such an installa- 
tion may affect the type or installation 
of the surgical lighting fixture. 

Delivery room lighting arrangement 
is similar to that for the operating 
room except that the lighting for the 
obstetrical table need not be so highly 
concentrated as for surgery. Usually 
200 ft-c is ample for the obstetrical 
table 


CYSTOSCOPIC ROOM 

The cystoscopic room should be 
lighted similarly to delivery rooms. Pro- 
vision should be made for darkening 
the room for use of lighted exploratory 
instruments and for fluoroscopy. 


FRACTURE ROOM 
Fracture rooms require about the 
same scheme of lighting as operating 
(Continued on Page 144) 





ABOUT PEOPLE 





Administrators 
Richard M. 


Loughery, former 
assistant adminis 
trator of Garhield 
Memorial Hospi 
tal, Washington, 
1) .¢ 


appointed admin 


has be en 

Richard M. Loughery 
istrator there, suc 

ceeding Leo G. Schmelzer, who is now 
administrator of Wilmington General 
Hospital, Wilmington, Del. Before join 
1953, Mr. Loughery 


was personnel director, then senior ad 


ing Garfield in 


ministrative assistant at Methodist Hos 
pital, Indianapolis. He is a member of 
the American College of Hospital Ad 
ministrators, American Hospital Asso 
ciation and Maryland-District of Colum 


bia-Delaware Hospital Association. 


Fred C. Roeseler, assistant adminis 
trator of Milwaukee County Asylum, 
Milwaukee, has been appointed super 
intendent of Milwaukee County In 
firmary, Milwaukee, to succeed Fred 
J. Oeflein, who will retire November 1. 
Mr. Roeseler will begin his service at 
the infirmary two months prior to Mr. 
Oecflein’s retirement. In the meantime, 
Mr. Roeseler will remain at the asylum 
to assist the newly appointed medical 
director, Dr. Ernst Schmidhofer. Dr. 
Schmidhofer has been chief of neuro 
psychiatric service at Veterans Adminis 
tration Hospital, Jackson, Miss.; as 
medical director of Milwaukee County 
Asylum, he succeeds the late Dr. Ralph 
M. Fellows. 


of the American Society for Public Ad 


Mr. Roeseler is a member 


ministration, the Wisconsin Hospital 
Association, and the Milwaukee County 
Society for Mental Health, 


P. Arthur Capi- 
tanelli, who has 
been assistant di 
rector of the meth 
ods improvement 
program at St. 
Luke's Hospital, 
Chicago, has been 


it 
assistant P. Arthur Copitenelli 


named 
director of Presbyterian Hospital, Chi 
cago. Mr, Capitanelli will be in charge 
of coordinating the hospital’s clinic 
From 1946 to 1954 he 


the Veterans Administra 


services, was 
registrar ol 


tion Hospital, Sunmount, N.Y 


Frank L. Porter, formerly adminis 
trator of General Hospital of Saranac 
Lake, N.Y., is now as- 
sistant administrator of Jefferson-Hill 
man Hospital, Birmingham, Ala. Also 
named assistant administrator at Jeffer 
son-Hillman is James E. Crank, for 


Lake, Saranac 


Frank L. Porter James E. Crank 

merly assistant to the director of local 
health organizations, Georgia Depart 
ment of Public Health. Mr. Crank re 
ceived his M.P.H. degree in health 
administration from the University of 
North Carolina. A graduate in hospital 
Uni 
Porter served as assistant 
Hospital, 


administration from Columbia 


Mr. 


administrator of 


versity, 
Episcopal 
Philadelphia, where he also served his 
administrative residency. Mr. Porter is 
a nominee of the American College of 
Hospital Administrators. 


Harry Smith, former administrator 
of Wesley Hospital, Oklahoma City, 
Okla., has been named administrator 
of Southern Oklahoma Memorial Hos 
pital, Ardmore, Okla. Tentative open 
ing date of the new hospital is March 15, 


Donald L. Ford, 
who has been a re 
search assistant for 
the Hospital 
Council of Phila 
delphia, has been 
appointed admin 


istrative assistant 


of Children’s Hos Donald L. Ford 
pital of Philadelphia. 


DePaul University, Chicago, Mr. Ford 


A graduate of 


attended Northwestern University and 


the universities of Louisville and In 


diana for graduate study. 


John Jenkins, superintendent of Beyer 
Memorial Hospital, Ypsilanti, Mich., 


tor the last seven years, has resigned. 


He plans to take up a new administra 
tive position in an Illinois hospital. 
Formerly Mr. Jenkins was assistant in 


the business office of University Hospi 


tal, Ann Arbor, Mich. 


Joseph Karlton 
Owen, who has 
recently received a 
degree of doctor 
of philosophy in 
hospital adminis 
tration from the 
State University of at 
lowa. returns to Joseph Kariton Owen 
his former position of assistant director 
of the hospital division at the Medical 
College of Virginia, Richmond. Mr. 
Owen is the fourth person in the na 
tion to receive a Ph.D. degree in hos 
pital administration. He received his 
M.H.A. from Columbia University. 


Ann Bland, administrative assistant 
of Mound Park Hospital, St. Peters 
burg, Fla., has become administrative 
consultant with the hospital planning 
division, Division of Hospital Facilities, 
Florida Improvement Commission. Miss 
Bland received a graduate degree in 
hospital administration from North 
western University. 


Sister Hermine, who has been admin 
istrative assistant of St. Mary's Hospital, 
Milwaukee, for the last two years, has 
been appointed administrator there. 
She succeeds Sister Rose, administrator 
for the last 12 years. 


Alice DeCanio has been named ad 
ministrator of the new Memorial Hos 
pital, Claremore, Okla. 


T. A. Carroll, formerly a member of 
the board of Memorial 
Hospital, Palestine, Tex., is now ad 
ministrator there, succeeding Ruth Mal- 


," 


managers of 


lory, who has resigned. 


Robert L. Den- r, 


holm, who has 
been acting direc 
tor of hospitals at 
the University of 
Colorado Medical 
Center, Denver, 
for the last year, 
has been appointed Robert t. Gestetm 

director of hospitals with supervision 
over both Colorado General and Colo 
rado Psychopathic hospitals at the uni 
versity. Mr. Denholm is a graduate in 
hospital administration from North 
western University. 


(Continued on Page 206) 
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Synchronized Purchasing Is an Art 


This system achieves the purchasing agent’s goal: 


To have the right material at the right place 


at the right time at the right price 


Gf ENCROSED purchasing was 
developed and put into effect at 
Bethesda Hospital, Cincinnati, during 
the last two years as part of an over- 
all economy program. We were faced 
with limited storeroom space as a 
result of the modernization of our 
kitchen and new cafeteria. On investi- 
gation, it was also found that we had 
accumulated various items that were 
no longer being used. How to utilize 
our storeroom space and present in- 
ventory dollar to the best advantage 
was part of the problem at hand. To 
this end the purchasing department 
endeavored to eliminate all unneces- 
sary items and still keep a reasonable 
amount of essential stock 

Synchronized purchasing is a technic 
of timing, flow control, and distribu- 
tion. The art of purchasing involves 
having the right material at the right 
place at the right time at the right 
price. 

Synchronized purchasing is akin to 
an internal combustion engine. In an 
internal combustion engine it is neces- 
sary to have the proper air-gasoline 
mixture at the right compression with 
the proper spark. In order to receive 
maximum efficiency from the engine, 
various parts must be synchronized so 
that the whole engine runs in a co- 
ordinated manner. So, also, must the 
purchasing department be synchron- 
ized to the relationships in the whole 
function of any organization. 

The following functions are neces- 
sary for synchronized purchasing: (1) 
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standardization of stock, (2) master 
control, (3) measured issue, (4) cor- 
related purchases. The development 
of each of these functions is discussed 
in relationship to the whole operation 
of the organization and in relationship 
to one another. 

The standardization program 
approached with the full cooperation 
of the administrator, the various 
department heads, and appropriate 
members of the medical staff. From 
primary studies by the administrator 
and purchasing agent it was found that 
the nursing department would be most 
affected. 


was 


COMMITTEE STUDIED PROBLEM 


The director of nurses was asked 
to form a committee representing the 
various departments that would be in- 
volved. The following were appointed 
as members of the committee: the 
director of nurses, central supply super- 
visor, Operating room supervisor, ma- 
ternity supervisor, nursing education 
representative, and nursing instructor. 
The purchasing agent was the admin- 
istration’s representative to the com- 
mittee. The function of the committee 
was to find the smallest number of 
items that would give the most efficient 
service for each type of function per- 
formed. Great care was taken to ensure 
that there would be no sacrificing of 
patient service. Whenever supplies and 
equipment are standardized, in the 
process certain technics and proce- 
dures also become standardized. There- 


ALFRED E. SCHLEF 


Purchasing Agent 


Bethesda Hospital, Cincinnati 


fore, we studied not only the material 
itself but also its effects on labor and 
patient care. 

Sufficient notice was given to all 
departments concerned before any 
change became effective in order to 
minimize or eliminate any confusion 
that might result from too hasty a 
change. By its very nature the com- 
mittee took on the functions of: (1) 
instructing employes in the proper use 
of new products; (2) acquainting per- 
sonnel with the value of supplies and 
equipment, (4) enlisting the coopera- 
tion of the employes and promoting 
their suggestions. 

Each stock item was reviewed with 
representatives of the various depart- 
ments that either used or in some 
way handled that item in order that 
their experience could be used in help- 
ing and guiding the committee. The 
laundry manager and executive house- 
keeper were of great assistance in the 
standardization of textiles. The laun- 
dry manager attended the meetings on 
textiles and he was able to demonstrate 
to the committee how the use of cer- 
tain uniforms and gowns could save 
pressing tame in his department. 

Usage records were presented by the 
purchasing department. These records 
show a breakdown of related items in 
use by various departments and the 
quantities used by each department 
within a specified period of time 
Thus the committee was able to see 
how much was being used each month 
not only by the hospital, but also by 
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each department. From these records 
the committee was able to select items 
which overlapped in use and to stand- 
ardize on the one they believed would 
give the most efficient service. Thus 
more storage space was made available 
for items in constant use. The best 
methods with the most suitable equip- 
ment were then put into use. The total 
inventory was reduced approximately 
40 per cent in the number of items 
carried, ie. 22 sizes of hypodermic 
needles were reduced to six sizes; 16 
sizes of sterile wrappers to three 


COMMITTEE IS NOW PERMANENT 

The committee activity was consid- 
ered of such importance that it is now 
permanent. The functions are still 
being continued and at present the 
committee is working on re-reviewing 
paper supplies in order that further 
standardization may be accomplished. 
The committee is on a constant look- 
out for new products and methods 
that may improve patient care. A care- 
ful check is maintained in order that 
products can be dropped from stock 
as they become obsolete. 

The next problem was the develop- 
ment of a master control. The master 
control differs from a perpetual in- 
ventory in that it must contain in 
formation in addition to that required 
for an accounting perpetual inventory. 
A detailed description of the master 
control and the way it operates is 
shown on these two pages 

The stock books that are used by 
each department are a vital part of 
our master control because they add 
to the accuracy of the perpetual inven- 
tory section and the tabulated usage 
records 

All stock items are listed in the scock 
book under such categories as Utensils, 
Sutures, Stationery, Office Supplies, and 
so on. They are further listed alpha- 
betically. Every stock item has a stock 
number 

In order to obtain material, the per- 
son who is placing the order (1) looks 
up the desired item on the alphabet- 
ized list or the categorized listing; 
enters on the prescribed storeroom req- 
uisition form (PF 166C) the quan- 
tity desired, the stock number, and the 
description as it appears in the stock 
book, and (3) submits the requisition 
to the storeroom where it is filled. 

Example: If an invalid ring is 
wanted it is looked up under “rubber 
goods” in the categorized section. An in- 
valid ring is Item E-30. Therefore, it 
is entered on the form under Quan- 
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Above: Master Control Summary Card. Color indicators are used as follows: Blue 
means an item is approaching the ordering point. Shading indicates item on order. 
Both indicators are used to show that shipment of an item is overdue. Entries on 
card shown in blue here are red entries in actual practice, indicating withdrawals. 


HOW THE MASTER CONTROL SYSTEM WORKS 


DESCRIPTION: 

The description shows what the article is 
is M-3 and the material is Apricots 1/4, Unpeeled U.S. Fancy California Santa Clara 
Blenheim 67/75 count #10/6 in Extra Heavy Sirup 55° (cut out 25° Brix or 
It further indicates that this material is kept in section M in the subbase- 


On our example, the stock number 


over). 
ment storeroom shelf #3. 


DATE: 

The date is the actual date that any materials are received or issued. It also 
indicates the closing date. The closing date is the last day of the month. At this 
time a paper inventory is shown. Once a year a physical inventory is taken on 
all items. A physical check is made on two to three sections each month against 
the paper closing inventory in order that the accuracy of inventories can be 
checked to disclose any source of error, and that appropriate means may be taken 


to correct them. 


DEPARTMENT: 
This column indicates to what department the items were issued and from what 


suppliers materials are received, 


IN /OUT: 


Indicates quantity received or issued. 


UNIT PRICE: 
This indicates, on shipments received, the actual unit price; 
the average unit price (see also balance unit price). 


and on items issued, 


AMOUNT: 


Amount is the total dollar value of the transaction. 


BALANCES: 


Balance Number of Units 
This indicates the actual number of units on hand in the storeroom. 


Balance Unit Price 

This is the average unit price of the items in stock. 
the total dollar value of the number of units on hand and dividing the total 
dollar value by the number of units. If a shipment comes in at a different price 
the old and new balances are added together and the old and the new number 
of units are added and then divided. 


It is derived by taking 


Balance Amount 
This is the total dollar value of the actual stock of each item on hand. 
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Above: Perpetual Inventory Card. The information shown on the opposite page, 
i.e. description, date, department, in/out, unit price, amount and balances, is 


recorded on this card. The explanation of a hypothetical example given here 
shows how these data are coordinated into a smoothly working operation. 
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EXPLANATION OF HYPOTHETICAL EXAMPLE 


On Dec. 31, 1953, an actual inventory was taken whereby it was found that 
60 cans of item M-3 Apricots 2. Unpeeled were on hand at a unit price of $1, 
thus giving a total amount of $60. On January 4, the kitchen requisitioned four 
cans of M-3 Apricots 4 Unpeeled so under Department “K” was entered to show 
kitchen; under column In/Out, 4 was entered to show 4 cans; under Unit Price, 
$1 was entered to show the cans cost $1 each, thus $4 was shown under “Amount.” 
This leaves a balance of 56 cans in stock which is indicated under “Balance 
Number of Units.” The price remains the same at $1 per unit, thus $1 is placed 
under Unit Price and the total dollar value of the remaining 56 cans is indicated 
under “Amount” at $56. This and the following two entries are shown in color 
in sample on opposite page. 

On January 8, 16 cans were used by the kitchen, thus under In/Out 16 is 
indicated at a unit price of $1 each, giving the total amount of $16. Under 
balances we have a remainder of 40 units (56 less 16) 40 x $1 (balance unit 
price), giving a balance of $40. 

On January 23, the kitchen again requisitioned 16 cans and the same process 
is carried out, leaving a balance of 24 cans at $1 each, giving a total dollar 
value of $24, 

Also on January 23, Purchase Order No. “00001” was issued to the White 
Villa Corporation; therefore the date 1/23 was posted in the Date column of 
the Order Record section of the master control card and under Vendor “7” was 
posted indicating the White Villa Corporation, which is shown as Vendor “7” 
under section marked Vendors. The quantity ordered was 36 cans (6cs.). Still on 
the master control card under Received the following postings were made on 
January 25 showing the amount received. First the date is posted, then quantity. 
The terms were posted on the 23d from the Purchase Order and also unit cost; 
this time the price was $1.10. 

On the same date on the perpetual inventory card under Department, Vendor 
#7 is indicated. Under column In/Out 36 is indicated and Unit Price of $1.10 
is posted. Under Amount, $39.60 is posted showing the total dollar value of 
shipment received. Under Balances, 60 is now posted (36 received plus the 24 
which were on hand). The next column to be posted is the amount. This is the 
total of the dollar value of the amount received, i.e. $39.60, and $24 which is the 
dollar balance of the amount on hand, giving a total of $63.60 and a new unit 
price of $1.06. 

On January 31, the closing date of the inventory, the previous balances are 
reentered and checked for mathematical error. Thus, the entry on 1/31 reads 
as follows under Date, under Department “In,” under Balances, Number of Units 
60, Unit Price $1.06, Amount $63.60. At the same time all of the Out figures 
are totaled in this particular example: 4-16-16 for a total of 36. This is entered 
under “recap” 1954 January as 36. At Bethesda Hospital the definite time period 
of one month is used as a final tabulation unit for each item. Some hospitals may 
find it more convenient to use a cycle of 28 days. 


Vol. 84, No. 3, March 1955 








tity —1, Stock Number — E-30, De- 
scription—Invalid Ring. Similarly, in 
the alphabetized section an invalid ring 
is found under letter I with the iden- 
tical stock number. 

Items that are not stock must be 
purchased specially. Such items are 
ordered only upon receipt in the pur- 
chasing office of the proper purchase 
requisition (PF 166B) which has been 
approved by the department head. Spe- 
cial orders that vary from the stand- 
ardized items are not purchased, 

All sterilized stock (surgical gloves, 
instruments, and so on) are requisi- 
tioned from central supply. Such items 
are only issued to central supply. 

The storeroom is of equal impor- 
tance in the master control system. All 
sections have clip boards listing each 
item kept in each particular storeroom 
section. They are identical to the cate- 
gorized section listed in the stock book. 
Each shelf has markers to indicate the 
location of each item, The accuracy of 
the issuing clerks and the master con- 
trol clerk all enter into the accuracy 
of the control. If the items are not 
properly placed in stock or withdrawn, 
the master control is disrupted. 


MEASURING MEASURED ISSUE 


“Measured Issue” is an issue to the 
various departments at a definite time 
interval in order to keep the depart- 
ments’ stock to a set point. If a de- 
partment does not have a sufficient 
amount of stock on hand, time is lost 
in looking for the needed article, clean- 
ing it, preparing it, or doing whatever 
is required to bring reusable items 
back to usage. If, on the other hand, 
there is an overstock of material, em- 
ployes are likely to be careless with 
supplies and equipment, With an ex- 
cess of stock vital space can be sacri- 
ficed. An ideal stock point can be 
achieved. It is then desirable to keep 
the stock as close as possible to the 
ideal point. Different procedures and 
products used from hospital to hospital 
will cause the ideal point to vary. 

One method of computing the ideal 
point is to take the mean average of 
the stock kept on hand by the various 
departments and build it up or reduce 
it to this point. This can be done by 
taking actual physical inventories in 
the departments at specified intervals. 
Then a measured issue may be dis- 
tributed that is the arithmetical aver- 
age of stock used by the department 
per time period, allowing for seasonal 
variations based on a 100 per cent 
census. The usage records can be used 
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to determine the arithmetical average. 
For obvious reasons, a physical inven- 
tory is taken at the start and at the 
end of the period the usage records 
are being kept to determine the meas- 
Adjustments can be made 
easily for various unusual circum- 
stances and from actual experience 
Miscalculations are also corrected at 
this time. A sufficient amount of addi- 
tional stock should be carried in the 
storeroom to cover emergencies and 
unforseeable delays in delivery. There 
are a number of items that are used 
spasmodically and, of course, these can- 
not be distributed on the basis of 
mieasured issue 

The only successful way of devel- 
oping a measured issue is through the 
cooperation of the various departments. 
Our central supply supervisor was the 
first to agree to try the system. Through 
her cooperation we were able to carry 
it throughout the hospital. By the 
use of measured issue various depart- 
ments have saved an estimated 20 
hours per week. The time is saved be- 
cause the department heads and their 
assistants no longer have to check their 
stock and write requisitions. The store- 
keeper has been able to take on 
the additional duties of sorting the 
mail, which requires approximately 
six hours per week 


ured issue 


CORRELATED PURCHASES 


Correlated purchase is a system built 


on long-term purchase orders, that is, 
purchase orders which cover a period 
of from six months to one year. The 
shipments of material then arrive in 
the same quantities and time periods 
as the measured issue is distributed. 
One method of obtaining bids for this 
type of purchasing is to give a com 
plete explanation of the system to the 
suppliers, and the expected census for 
the particular months, with the agree- 
ment that the supplies will be either 
increased or decreased in relation to 
the actual census. 

One of the most equitable methods 
of obtaining prices on a quotation 
basis is on a percentage in relationship 
to prevailing manufacturer's published 
price at time of delivery. There are a 
number of items which can now be 
bought direct from the manufacturers. 
However, we prefer to pay the slight 
difference required to purchase such 
material through dealers. We feel the 
services rendered are more than suf- 
ficient to justify the slight additional 
cost and the dealer is justified in carry- 
ing a sufficient stock of minor items. 
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When one manufacturer of surgical 
dressings recently released a prepack- 
aged heavy drainage dressing we de- 
cided to test it. One of our dealers 
ordered a sufficient stock to carry us 
through the test period and the first 
months of usage. The needs for this 
dressing were greater than we had ex- 
pected. Inasmuch as the dealer car- 
ried it in local stock and we also had 
our own test stock, we were able to 
change to the new product and technic 
without waiting for shipments from 
out of town and without changing 
back and forth between the old and 
new methods. Thus, with the dealer's 
help, the change was made with a 
minimum of confusion. The dealer's 
service also made it possible for him 
to sell our personnel on the advantages 
of a new product which gives the 
greater service, reduces both hospital 
labor and material cost, and permits 
us to render better service to patients 
at a lower charge 


BID ON EQUAL PRODUCTS 


All products are purchased from ex- 
act specifications so that all suppliers 
are bidding on equal products. The 
receiving department carefully checks 
all incoming shipments as to product 
and manufacture. Substitutions are not 
permitted and will not be accepted by 
the receiving department. 

It should be noted that both the 
promised delivery date and the actual 
delivery date were recorded prior to 
the inauguration of the system. The 
supplier's ability to deliver as prom- 
ised is as important a factor as the 
price in the choice of suppliers. It has 
been my experience that the best prices 
and the best delivery can be obtained 
by bidding a whole line of merchan- 
dise at one time, such as all of the 
paper goods, all of the textiles, and 
so forth 

Also, if orders are then subclassed 
and the total bid of the subclass is con- 
sidered in order that a certain dollar 
volume may be shipped each month, 
the shipments and prices will remain 
excellent. However, when the items 
are broken down among too many 
companies, the freight and paper ex- 
penses of the companies increase and 
arrangements may be unsatisfactory to 
both parties. Of course, all reputable 
companies should be permitted and 
encouraged to bid. 

The master control cards are used on 
all stock items, either on measured 
issue or carried on regular stock, Yel- 
low indicators are used to show the 


expiration dates of the long-term pur- 
chase orders. 


ADVANTAGES 


Synchronized purchasing can be put 
into effect in a relatively short time 
provided there is cooperation from all 
concerned. The advantages are well 
worth the effort involved. Departments 
do not have to worry about routine 
delivery. There is far less bookkeeping 
since the deliveries from various ven- 
dors arrive at one time so that there 
are fewer invoices to process. A few 
companies may balk, at first, if they 
have never been exposed to such a 
system. However, they benefit because 
they can anticipate their sales, they 
make fewer shipments, and they have 
fewer invoices to process. When they 
realize that synchronized purchasing 
also saves salesmen’s time they become 
advocates of the system. 

Synchronized purchasing helps the 
over-all financial situation of the hos- 
pital in that a relatively small amount 
of cash is tied up in a correspond- 
ingly small inventory. Items come in 
monthly, are billed monthly, and are 
generally payable the 10th of the 
following month. These items have 
actually been resold prior to payment. 
There is also a protection against short- 
ages in that standing orders take prece- 
dence, as a rule, over all others. Most 
hospital budgets are figured on a cen- 
sus basis and, therefore, with measured 
issue and correlated purchases the sup- 
plies and equipment are maintained in 
direct proportion to the actual census. 

Administration costs of synchro- 
nized purchasing are eventually lower 
owing to the decrease in overhead by 
the elimination of an unnecessary num- 
ber of checks, vouchers, ledger entries, 
remittance advices, and so forth. At 
Bethesda we were able to eliminate a 
storage area of 2200 square feet which 
contained textile storage and the sew- 
ing room. The sewing room was 
moved into the laundry. This saving 
in space enabled us to move the out- 
patient clinic from an obsolete build- 
ing to the area that was formerly 
required for storage. We were further 
able to demolish the old clinic building 
and turn the space into additional 
parking facilities. 

Synchronized purchasing promotes 
coordination among all the depart- 
ments because it lessens the burden of 
administration and reduces the load of 
the work. It also produces a smoother 
running, more efficient, and healthier 
organization. 
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Nursing Education Heads for Catastrophe 


THOMAS HALE Jr., M.D. 


Director, Albany Hospital, Albany, N. 


ROM the point of view of the 

largest single consumer of grad- 
uate nurse services—the hospital, the 
impact of recent developments and 
trends in the field of nursing educa- 
tion has been catastrophic—and I am 
advisedly 
word 


because 
that 
adequately describe the situation. Let 
me hasten to explain, however, that 
drawing the 
that all of the recent de- 
velopments in nursing education are 
necessarily wrong or should be con- 
demned. The effect of these develop- 
ments, however, cannot be ignored, 
and if it turns out that the trend is 
should be 


then some new means must be found, 


using this word 


there is no milder can 


{1 am not conclusion 


therefrom 


correct and maintained, 
and found immediately, which will 
enable hospitals to continue giving 
The 


steady withdrawal of the services of 


nursing care to their patients. 


student nurses over the last 20 years 
has made this next to impossible 


ONE-THIRD OF OVER-ALL COSTS 
Hospitals used to provide nursing 
care to patients almost entirely by the 
services of student nurses. The pa- 
tient consequently paid little or noth 
ing for his nursing care, and the 
student nurse received her educational 
training at little or no expense. Now- 
nursing approxi- 


adays, represents 


mately one-third of a_ hospital's 
over-all costs. In the old days, the stu- 
dent nurses worked hard, much harder 
than they do now, and they undoubtedly 


did not receive as well rounded or as 


paper presented at the New 
League of Nursing conven- 


N.Y. 
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An administrator's program for “overcoming the 
disastrous effects recent trends in nursing 
education have had on hospital nursing services” 


complete an educational experience 
as they are now getting. Some time 
after World War I, hospitals began 
to use more registered nurses to 
supplement the student nurses as a 
means of giving nursing care to pa- 
tients. This, of course, automatically 
increased the cost of hospitalization 
to the patient, but could be justified 
on the grounds that he got more and 
presumably better care. As the trend 
toward using more registered nurses 
continued, an opportunity developed 
for the student nurse educational pro- 
gram to shift somewhat from ward 
to classroom, and there are definite 
advantages in the better planned cur- 
riculum which has resulted. However, 
| am less concerned with the rightness 
or wrongness of this program than 
with its effects on nursing service in 
hospitals. It is obvious that as the 
burden of nursing care shifts from 
the student nurse to the registered 
nurse, two results automatically fol- 
low: first, the cost of hospitalization 
increases to the patient and, second, 
it becomes essential that hospitals be 
able to obtain a sufficient number of 
registered (or practical) nurses to 
care for their patients. 

Now, if in the past 15 or 20 years 
it had been possible for hospitals to 
obtain enough registered nurses to 
staff their floors seven days a week 
(which means evenings, nights and 
week ends, as well as the daytime shifts 
Monday through Friday), hospitals 
would probably have somehow or 
other found the money to do this, and 
patient care would not have suffered. 
However, the exact reverse of this 
has been true; far from being able 


to find enough nurses to provide even 
the minimum of good nursing care, 
hospitals in many cases have not even 
been able to find enough nurses to 
keep their wards open. They are 
driven to desperation in many cases 
trying to find even a skeleton force 
of nurses to cover the floors evenings, 
nights and week ends. 


CANNOT ASSIGN STUDENTS 

Under similar circumstances in the 
past, hospitals were able to look to 
their schools of nursing for assistance, 
and, although this may have been 
undesirable from the educational point 
of view, it did enable the hospitals 
to meet their primary responsibility 
of providing nurse care to their pa- 
tients. Now, however, hospitals have 
practically nothing to say about the 
assignment of student nurses, and al- 
though this again may be as it should 
be from the standpoint of nursing 
education, it has placed the hospitals 
on the horns of a serious dilemma 
They have the sick patients, but they 
cannot employ registered nurses to 
nurse them because there are not 
enough to go around. There is fre- 
quently enough “nurse power” in the 
student group to meet the needs of 
the hospital for patient care, if stu- 
dents could be assigned to the areas 
where they are needed at the times 
when they are needed. The ability 
to influence such assignments, how- 
ever, has been taken away from the 
hospital in most cases. 

Let us look for a moment at the 
purpose of the hospital in a com- 
munity. Who built it, who con- 
tributes toward its support, why does 
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it exist, and what must it accomplish? 
The primary purpose of any hospital 
is to provide facilities for the care 
and treatment of sick or injured pa- 
tients. This obligation is first and 
foremost the reason for the hospital's 
existence. It is an obligation which the 
hospital cannot share with any other 
person or agency, nor can it fail in 
this responsibility without deserting 
the very principles which justified its 
being built in the first place. Patients, 
the public, doctors and local social 
and governmental agencies not only 
expect, but have every right to de- 
mand, that their hospitals provide 
adequate and proper nursing care to 
the patients whom they have opened 
their doors to receive. Even if the 
hospital does nothing beyond provid- 
ing such facilities, ic will have ful- 
filled its primary responsibility to the 
community. 


WOULD LIKE TO EXPAND 

However, we would hope that the 
hospital could do more than simply 
meet its primary obligation. Hospitals 
would like to provide opportunities 
for medical students and interns to 
learn how to become doctors, for nurs- 
ing students to learn to become 
nurses, for nurse anesthetists, physical 
therapists, medical librarians, x-ray 
technicians, laboratory technicians, 
dietitians and many other groups of 
‘para-medical” personnel to learn how 
to qualify for all of these positions 
and meet the requirements of in- 
numerable certification boards and 
societies. Hospitals would like to 
become community health centers in 
the broadest sense of that term. But 
the hospitals must do all of these 
things in addition to giving the best 
possible nursing care to their patients 
at a reasonable price, and they cannot 
perform these functions, or indeed 
any one of them, if the program they 
are asked to sponsor in any way de- 
tracts from the best nursing care at a 
reasonable cost. It is right at this 
point that the impact of the recent 
developments in nursing education 
has hit hospitals the hardest and hurt 
the most 

To give a few specific illustrations 
of the effect that curriculum changes 
can have upon hospital nursing serv- 
ice, let me cite the following examples 
Again may I emphasize that I am not 
making the point that these changes 
are wrong; | am simply trying to show 
how drastically they have affected the 
hospital's ability to give nursing care 
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1. Reduction in Work Week. In 
a school of nursing with 300 students, 
a reduction of one hour a week in the 
time that students are on the wards 
means a loss of 300 hours a week of 
nursing time to the hospital. On 
the basis of a 40 hour week this means 
that the hospital has just lost the 
equivalent of more than seven gen- 
eral staff nurses. When one considers 
the extensive reduction in the work 
week of student nurses that has taken 
place in the last 20 years, it is at once 
obvious that this development alone 
has caused hospitals to need hundreds 
— nay thousands — more registered 
nurses than they formerly did to care 
for the same number of patients. It 
is my opinion that this factor alone 
is more responsible for producing the 
nursing shortage that exists today than 
all other factors put together. 

2. Shift From Ward to Classroom. 
The tendency to shift from ward ex- 
perience to classroom lectures and 
theory is very much in evidence. This 
trend also results in a reduction in 
the number of hours a week that stu- 
dent nurses care for patients, and con- 
sequently necessitates on the part of 
the hospital the employment of still 
more registered nurses (who are not 
available ) . 

3. Week Ends. There is a tendency 
for student nurse classes to be held 
Monday through Friday during the 
daytime. This means that all days off 
come either on Saturday or Sunday. 
Consequently, on week ends, when it 
is most difficule for the hospital to 
obtain registered nurses to care for 
patients, the student nurses are not 
available for assignment. 

4. Evenings and Nights. Here again 
the hospital has an extremely difficult 
time employing registered nurses for 
these unpopular shifts. At the same 
time, the trend in nursing education 
is to refuse to allow students to be 
assigned to evenings and nights, with 
the resule that many hospital wards 
are closed simply because no nurses 
can be found for one of these two 
shifts, even if there is adequate nurs- 
ing power to staff the ward during 
the remainder of the 24 hours 

5. Vacations. The tendency toward 
more liberal vacations for student 
nurses results in their being that much 
less available to care for patients. 
Vacations which were formerly stag- 
gered are now sometimes given to 
the whole class at once. When a class 
of 50, 75 or 100 student nurses leaves 
on the same day for a vacation, hos- 


pital nursing service receives a serious 


blow. 

6. Utilization of Student Nurses. 
Hospitals used to utilize the services 
of student nurses in responsible assign- 
ments in the operating room and in 
charge of wards during their senior 
year. The tendency in nursing 
education is to frown upon such 
assignments, thus forcing hospitals to 
employ registered nurses for these 
positions, formerly filled by student 
nurses. 

7. Number of Patients Cared For. 
Student nurses used to be assigned 
to a floor, and shared with the floor 
nurses the patient load on that par- 
ticular day. Now there are limitations 
being placed on the number of pa- 
tients a student can care for, without 
regard to the needs of the floor at 
that particular time. The already 
overburdened floor nurses must care 
for the additional patients formerly 
handled by the students. 


HAVE OUTSIDE PROJECTS 


8. Nonservice Assignments. The 
tendency in nursing education is to 
enrich the experience of student 
nurses by assignment to areas in the 
hospital, or outside the hospital, not 
directly concerned with the care of 
bed patients. Examples are: assign- 
ment to Visiting Nurse Association, 
diet kitchen, child health clinic, ma- 
ternal guidance clinic, nursery school 
experiences, schools for physically 
handicapped, family care programs in 
outpatient departments, and a host 
of other worth-while projects. Every 
such assignment, however, takes the 
student nurse away from the bedside 
of the patient, where formerly she 
was providing nursing care. 

9. Preclinical Period. Preclinical 
periods which formerly were three 
months in length and were divided 
between classroom and ward experi- 
ence have now been extended to six, 
seven, and in some cases eight months, 
almost entirely restricted to classroom 
work. Here again the demands of 
the curriculum for more theory and 
classroom exercises are invariably at 
the expense of ward experience. 

10. Sick Leave. In the past, girls 
who were sick were required to make 
Now the tendency 
time without 


up their time lost. 
is to allow more 
makeup. Here again in a school of 
300 nurses, if each has only one sick 
day a year without making up the 
time, the hospital loses 300 days of 
nursing care, and if each girl should 


sick 
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have as much as 10 sick days without 
makeup there would be 3000 nursing 
days lost to that hospital. Even assum- 
ing that only a four-hour day was 
lost, it would take six full-time nurses 
added to the staff to compensate for 
that loss. 

These are only a few examples, but 
they suffice to illustrate how the de- 
velopments in nursing school cur- 
riculums over the past few years have 
in every case resulted in lost service 
O patients in the hospital. Whether 
or not these developments are good 
or bad is not for me to say here. But 
it should now be more clear why I 
say that the effects on hospital nursing 
care of recent developments in nurs- 
ing education have been no less than 
catastrophic. 

Before proceeding further, I would 
like to point out that I am not laying 
on the doorstep of nursing education 
the full responsibility for the nursing 
shortage. There are many other 
factors involved, with which we are 
all fully acquainted. Among them I 
might mention the hospital expansion 
program which in the last eight years 
has added thousands of beds to be 
served by nurses, the increased use 
of nurses by industry and _ public 
health agencies, the shift to a 40 hour 
week in most hospitals, the additional 
demands on nurses’ time owing to 
more complicated medical procedures 
and treatments, the demands of the 
armed forces, and the fact that nurses 
are now carrying out many procedures 
formerly done by doctors. 

All of these factors have played 
their part in producing the present 
nursing shortage, but over and beyond 
all of these there is the loss of the 
services of nurse students, a factor 
which has received little public atten- 
tion, but which is of prime signifi- 
cance in making it difficult for 
hospitals to give adequate nursing 
care to their patients. As I have 
stated, this movement may or may 
not be defensible from a. strictly 
educational point of view—I do not 
wish to debate that point right now 
—but its effects on hospital nursing 
services have been practically atomic. 

At the same time that the services 
of student been with- 
drawn from hospital patients, the cost 
of supporting a school of nursing 
has steadily and rapidly increased. If 
the withdrawal of student nurse serv- 
ices had been accompanied by a 
comparable decrease in expense, and 
if at the same time enough registered 


nurses have 
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nurses had been available so that hos- 
pitals could have employed them and 
continued to give good nursing care, 
hospitals could somehow have con- 
tinued to exist and meet these added 
costs. 

However, all of the changes enu- 
merated previously, and all of the other 
changes which have taken place in 
nursing education during the last 20 
years, have increased, rather than 
decreased, the cost of operating a 
school of nursing. From the time 
in the early days of this century when 
the patient paid almost nothing for 
nursing care, it has now reached the 
point where the patient not only pays 
in full for his nursing care, but in 
addition pays a substantial amount 
for the support of the nursing school 
over and above any services rendered 
in return. All hospitals which have 
made cost studies of the operation 
of their schools have discovered that 
after giving due credit for every hour 
of time spent by student nurses in 
caring for patients, there is still a 
deficit averaging between $500 and 
$1000 per student, per year, which 
the hospital is paying for the support 
of the school. It is perfectly obvious 
that patients cannot go on paying 





more and more for less and _ less 
service. 

What then are the solutions to this 
problem, and what can be done about 
it? Should we turn the clock back 
and let hospitals assign students where 
needed without regard to their educa- 
tional experience? Certainly not! 1 
have a positive program to suggest, 
and it is relatively simple. It does 
not involve any new experimentation, 
which is both time consuming, ex- 
pensive and, in this case, unnecessary. 
It could be put into effect tomorrow, 
and in a reasonable period of time 
many of the hospitals’ problems in- 
volving nursing care would be solved. 
As a matter of fact, there is nothing 
new in this program, it is already in 
effect in varying degrees throughout 
New York State at the present time. 
If it could be accepted wholeheartedly, 
and backed wholeheartedly, by the 
state nurses’ association and the state 
league for nursing it could produce 
outstanding results in a minimum 
period of time. 

This program may be divided into 
three parts: 

1. A recognition that there are 
three levels of nursing needed in 
hospitals today, and a determination 


Nursing Calls Housekeeping Blessed 


N A series of articles that are cur- 

rently appearing in The MODERN 
HOsPITAL, Emily C. Deming, execu- 
tive housekeeper of Butterworth Hos- 
pital, Grand Rapids, Mich., explains 
how she teaches her housekeeping em- 
ployes, particularly the housekeeping 
aides who clean and make up patients’ 
rooms. 

Since the nursing department has 
been most immediately affected during 
the “growing pains” period of the 
housekeeping training program, it 
seems important to review it from 
the standpoint of nursing. How does 
housekeeping look to nursing? 

During my nursing school days I 
must have been very ambitious, be- 
cause one of the most irksome things 
I encountered was to have to learn 


how many various situations were 


IVAH V. YETMAN, R.N. 


Nursing Arts Instructor 
Butterworth Hospital, Grand Rapids, Mich. 


handled by housekeeping. ‘Call 
Housekeeping” was the pat answer to 
numerous occurrences, without any 
other explanation. Since, by and large, 
hospital housekeeping and laundry 
were a mystery to me, it didn't make 
sense. | wanted to handle all situ- 
ations myself. 

Over the years, I went from a large 
state hospital to a smaller community 
institution. And linen grew to be a 
controversial subject. The hospital 
laundry was still a mystery, but it was 
the laundry which sent up the linen 
for each unit. However, if a certain 
item was lacking in the linen closet, 
nothing, it seemed, could induce who- 
ever was down in laundry or house- 
keeping to give us an extra piece. 

Finally, after several years of skir- 

(Continued on Page 160) 





relative numbers of nurses 
needed in each of these three cate- 
gories. I am referring to (a) the 
practical nurse, with one years prep- 
aration, (b) the registered nurse with 
three years, and (c) the professional 
nurse (collegiate nurse) with four, 
more than five years of 
preparation. I use the word “prepara- 
tion” here in its broadest sense to 
include all of the educational factors 
involved. I have heard many people 
say that the need for nurses is not 
a need for more registered nurses but 
a need for more college trained nurses, 
and that if this need for collegiate 
nurses was satisfied, the rest of the 
problem would take care of itself. 
In my humble opinion nothing could 
be farther from the truth. Although 
I am fully aware that there are some 
shortages in the ranks of nursing 
school faculties, and to some extent 
in all teaching and supervisory cate- 
gories, and although I agree completely 
that this need should be met, never- 
theless there is 20 or 30 times the 
need for general staff nurses today 
than there is for teaching and super- 
visory personnel, Let me give you 
one specific example from my own 
bailiwick in Albany. All during the 
summer of 1954 there were two 
vacancies on the faculty of the nursing 
school with which we are affiliated, 
but there were more than 60 vacan- 
cies for general staff nurses to take 
At the present 
our 


of the 


five of 


care of our patients 
time there is one 
faculty, but there are more than 35 
vacancies on our general staff. This 
experience could be duplicated in 
almost every hospital throughout the 
state. Surely we must produce enough 
highly trained nurses co fill all vacan- 
cies at the top, but you cannot fight 
a war without privates, and you cannot 
run hospital wards without enough 
floor nurses, whether registered or 
practical, to care for the patients 


vacancy on 


Practical nurses can be produced, 
with three months preclinical training 
and nine months of clinical training, 
who can quite effectively handle the 
bulk of actual bedside care in any 
hospital. I speak from many years 
of experience, because Albany Hos- 
pital has had a large group of practical 
nurses on its staff since long before 
I came to Albany. These nurses give 
excellent bedside care to patients, and 
can carry the major share of such 
care very satisfactorily. Practical nurse 
students can also provide a suitable 
amount of sound nursing care for 
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patients while they are in training. At 
Albany Hospital we have an affiliation 
at present with a practical nurse 
school, and its students have given 
good patient care when they have 
reached our wards. Practical nurse 
schools can be sponsored by high 
schools, by adult educational pro- 
grams in the high schools, or by the 
hospitals themselves. 

Registered nurses, trained in hos- 
pital schools of nursing, in the 
regulation three-year period, are fully 
capable of giving treatments and 
medications, acting as team leaders 
with practical nurses, student nurses, 
and nurse attendants in the team con- 
cept of nursing care, and taking 
charge of wards as head nurses or 
For these latter 


assistant head nurses. 
positions they need on-the-job training 
programs in supervisory and adminis- 


trative technics. They do not need 
a college background. 

College trained nurses can best fill 
teaching and administrative positions 
in schools of nursing, and to some 
extent supervisory positions in nurs- 


ing service. 


WHAT IS PROPER RATIO? 


Now, the big question to decide 
is the proper ratio of these three types 
of nurses. Enough nurses should be 
trained in all 
meet the needs, but no one group 
should be favored at the expense of 
the other two. Numerically speaking, 
from the point of view of hospital 


three categories to 


and nursing school needs, approxi- 
mately 10 per cent of all nurses should 
be college trained, about 45 per cent 
should be R.N.’s, and about 45 per 
cent should be practical nurses. These 
figures will vary somewhat from hos- 
pital to hospital, but the actual needs 
for these different categories of nurses 
should approximate those averages 

2. It would be thoroughly desirable 
if some form of progression could be 
developed in the field of nursing edu- 
cation so that a practical nurse could 
advance to become an R.N. without 
having to start over again and take the 
full three-year course. In the same 
way an R.N. should be able to advance 
herself by study so that she could hope 
to be eligible for faculty and super 
visory responsibility if she proved ca 
pable. | am aware that the National 
League for Nursing is concerned with 
this particular problem at the present 
time, and I am sure it presents many 
difficulties in Its solu- 
tion, however, would go a long way 


its execution 


toward aiding recruitment in the two 
lower groups of nurses. 

3. As long as there is such a severe 
nursing shortage as now exists, I think 
that those responsible for nursing edu- 
cation should not press for curriculum 
and administrative changes in hospital 
schools of nursing which continue to 
withdraw from the hospital more of 
the services of its student nurses. There 
are many safeguards which have al- 
ready been set up to ensure that the 
student gets a well rounded educa- 
tional experience. These safeguards 
should be kept. I would hope, how- 
ever, to see a reversal of the recent 
trend toward a constant diminution of 
the services that students can render. 

Patients in most hospitals are de- 
pendent on student nurses for any- 
where from 40 to 80 per cent of the 
care they receive. In our own hospital, 
50 per cent of all nursing care is given 
by students. Students should be taught 
to feel proud to render such a service 
to patients in their community hospi- 
tals while they are learning to be 
nurses. They should feel proud that 
they are able to earn all or most of the 
expenses of their education by render- 
ing such services. It is far better for 
them to earn while they learn, instead 
of making it necessary for hospitals to 
tax patients to pay for their education, 
as an alternative to getting financial 
assistance from the government. In 
Albany Hospital last year, 
nurses earned $318,393 by their serv- 
ices to patients. Why should federal, 
have to 


student 


state or local 
supply this money out of tax funds? 


Here is the program then: 


governments 


1. Encourage the development of 
practical nurse schools in high schools 
and hospitals, and the use of P.N’s. in 
hospitals. 

2. Do not change or abolish the 
three-year hospital school turning out 
R.N’s. Recognize that compromises 
have to be made nursing 
service needs and always will have to 


with the 


be made 

3. Limit the collegiate school pro- 
gram to a small percentage of all 
nurses. Relax the pressure which its 
being put on hospital schools to be- 
come collegiate schools 

4. Develop a system of progression 
so that nurses could advance from one 
group to another without starting all 
over again at the bottom 

5. Recognize that it is sound eco- 
nomics and sound character building 
to encourage girls to “earn while they 
learn.” 
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You can start or stop fluid flow and adjust 
its rate as many times as necessary with the 
exclusive Cutter Safticlamp’...and one hand 
does all the work. 
The Safticlamp, built into every Cutter ex- 
pendable I.V. set at no extra cost, is practical, 
too. It can’t get lost or misplaced, can’t slip, 
break or damage tubing. And you can actu- 
ally bend the Safticlamp up to 130 times 
and still have positive flow control. 

Ask your Cutter Hospital Supplier 

for a demonstration. *1.». 
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VOLUNTEER FORUM 





Seeking to improve its community 


relations, this hospital turned to 


women volunteers for help, and now 


Members of the children’s committee entertain a “client. 





a“ 


Sutter Hospitals Have 500 Ambassadors 


BARBARA B. MACKEY 


] N SEPTEMBER 1952, the board of 

trustees of Sutter Hospitals, Sacra- 
mento, Calif., decided that an expan 
program 


with the increase in population and 


sion was necessary to cope 
resultant waiting list for admissions. 
On the recommendation of a public 
relations specialist for a nationally 
known raising organization a 
women § auxiliary was organized to aid 
the hospitals in improving their public 
relations and to bring to the local citi 
zens a better understanding of the 


hospitals and their relation to the 


fund 


community 

A meeting on Jan 1953, culmi- 
nated a series of efforts to interest the 
organizing 


women of Sacramento in 


this auxiliary. At this meeting, it was 
proposed that a provisional committee 
be formed for the purpose of obtaining 
permanent officers and of starting a 
membership drive 

Following this meeting, the cam 
paign counselors met with the various 
committees, helped them write by 
laws modeled on those suggested by 
the American Hospital Association, 
planned successive meetings, and en 
couraged them on those occasions 
when the task appeared to be over- 
whelming 

Each of the 28 founding members 
was asked to bring 10 other prospec 


At the time this article was prepared, 
Mrs. Mackey was president of the Sutter 
Hospitals auxiliary, which she helped to 
found. Mr. Rudd, now regional director 
of the Texas Heart Association, was a repre- 
sentative of the fund raising counsel, Mrs 
Shrader is the current president of the 
auxiliary 


98 


JOHN A. RUDD 


tive members to a meeting at which 
the aims and objectives of the auxiliary 
were to be explained and a permanent 
organization formed. This meeting was 
attended by 260 women, of whom 254 
signed for membership. The perma- 
nent organization elected as its new 
president Mrs. Raymond O. Mackey, 
who had served as chairman of the 
provisional committee. By-laws of the 
auxiliary stipulate that officers may 
serve only two terms of one year each 
and the board members, two terms of 
two years each. Volunteer service is 
open to anyone in the community, 
regardless of race, color or creed, who 
is interested in the group's aims. On 
the advice of the fund raising coun- 
selors, it that the 
auxiliary should be incorporated so 
that any liabilities that might be in- 
curred would not devolve upon any 
individual members. Within six weeks 
after the organization meeting, paid 
membership reached a total of 500. 

As soon as the organization became 
official, a series of classification inter- 
views was arranged. Women whose 
names had been submitted as prospec- 
tive members were asked by letter to 
attend an interview session and, by 
careful organization, delays and wait- 
ing time were reduced to a minimum. 
A committee did an excellent job of 
times and 


was also decided 


assigning the interview 
reassigning those who failed to appear 
when called 

The women who were to do the 
interviewing were hurriedly briefed on 
their responsibilities and were given 
an outline of proposed volunteer serv- 


CHARMIAN W. SHRADER 


ices to be accepted by the auxiliary. 
Thus armed, they undertook to record 
on printed classification cards the var- 
ied experience, training, avocation and 
desires, as well as the hours of avail- 
ability, of the applicants who appeared 
before them. This system worked well 
enough during the first three weeks 
and served to clear the big log jam of 
initial applications, but it was quickly 
found desirable to slow up this process 
and take time to the results 
being obtained. This was implemented 
by the early discovery that there were 
some highly trained professional peo- 
ple among the applicants, including 
social workers, educators, radio person- 
alities, business executives, merchan- 
disers, librarians, even a newspaper 
editor and a complement of artists. 

From the beginning it had been ad- 
vised that no volunteer service within 
the hospital should be performed by 
any member of the auxiliary until the 
volunteer had passed an orientation 
course, obtained her uniform, and paid 
her dues of $3. 

It was made plain that volunteers 
would be serving on the floors of the 
hospitals with professional people who 
had high standards of ethics and of job 
performance and that they must, indi- 
vidually and collectively, try to measure 
up to similar standards. There were 


assess 


some complaints, of course, but the 
esprit de corps that was rapidly gen- 
erated amply justified the delay in 
starting and the insistence upon a sim- 
ple form of discipline. 

The orientation course was set up 
by Mrs. George F. Aughinbaugh, who 
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PICTURE OF A 


happy laundry manager 


Happy because he uses the starch that And the laundry staff goes for Velvet 
Huron’s Velvet Rainbow because it’s so easy to prepare 
and handle. 

(Mr. Laundry Manager has his own rea- 
sons for liking Velvet Rainbow starch—it 


costs only about half a penny per uniform. ) 
AA’ 


Veil v= WELVET RAINBOW’ 
serene | St Starch 


The starch that keeps things fresh and comfortable longer 


pleases everybody 
Rainbow Starch. 

Doctors and nurses like it ‘cause it 
keeps their uniforms crisp and smooth 
all day long. 








ae THE HURON MILLING CO., 9 Park Place, New York 7, N.Y. 
a 
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. : . SALES OFFICES: 161 E. Grand Ave.; Chicago 11 * 13 East Eighth St., 
EASY TO USE, Velvet Rainbow EXPERT SERVICE —Huren’s Cincinnoti 2 © 383 Brannan S$t., San Francisco 7. 
speeds work. staff is always ready to help. FACTORIES: Harbor Beach, Michigan 
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Above: A customer watches as a snack bar volunteer fills her order. 


auxiliary. 


The gift shop was worth all the effort that went into its construction. 


Distribution of Volunteer Services at Sutter Hospitals 


No. of Shifts Volunteers on 
Service per Week Each Shift 


Chairman of the day...... 5 

Children p6oe teenne 10 

Gift shop.. ; - 27 

information....... peeboawis . 27 

Library..... ocen ee 5 

oo re fo de GUS ci cees ede 10 

Snack bor 10 1 
Shortly after completion of Mrs. Mackey's term of office os president, the following two 
services were installed 

Errand Anns (at Sutter Moternity) 5 2 

Next-‘o-New Shop 6 2 
From Feb. 16, 1953, to May 31, 1954, a total of 21,933 hours of service in both hospitols 
had been accumulated by all services. Including the two newer services, a total of 570 
hours per week are now being served 
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had established the orientation and 
training of US.O. volunteers during 
the war and had been responsible for 
orientation of civilian workers at Mc- 
Clellan Field. Mrs. Helen Brownell, 
the assistant administrator, worked 
closely with the committee in her ca- 
pacity of coordinator of volunteer serv- 
ices in the hospitals, and Mrs. John A. 
Rudd, a former social work administra- 
tor and executive secretary of the 
Florida Conference of Social Welfare, 
made her experience available in an 
advisory capacity. Mr. Rudd, repre- 
senting the fund raising counsel, had 
made a study of the manpower needs 
of each of the proposed services, based 
on the suggested three-hour tour of 
duty and on service in either one of 
the hospitals or both. Each service 
chairman was presented a copy of this 
for guidance. 

Since it would be impossible for all 
service chairmen to be available every 
day to handle the emergencies that 
would inevitably arise, a number of 
captains of the day (COD’s) were ap- 
pointed, one of whom would always 
be on duty. They were empowered 
to act for the service chairmen when 
necessary and could take whatever 
steps were needed to fill unexpected 
vacancies in a service if the volunteer 
scheduled to work failed to show up 
or to supply a substitute. 


The first of the orientation classes 
was held for the information service 
and with this group we included the 
administration service, the captains of 
the day, and all committee chairmen. 
Subsequent series, at weekly intervals, 
gave orientation to the snack bar, the 
children’s service, the library, the gift 
shop and flower service. Each course 
included two sessions with Mrs. Brown- 
ell, who outlined the relationships of 
the several hospitals in Sacramento to 
one another, described the different 
types of hospitals, the organization of 
Sutter Hospitals, and their history and 
fucure plans. She developed the respon- 
sibilities of a volunteer and discussed 
the code of ethics, then gave a tour 
of the general hospital. The third class 
was given by the chairman of the serv- 
ice concerned to the volunteers of her 
own service. Each volunteer was then 
presented with the badge of the Amer- 
ican Hospital Association for auxil- 
iaries. During this time, each member 
had procured her uniform in the rec- 
ommended cherry red, and was able 
to report for duty complete with badge 
to indicate successful completion of 
the orientation course and full accept- 
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1 Unconditionally gu 
2 Accepted by the A.M.A. 
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ance into the auxiliary. The first course 
proved too rigorous and later courses 
were shortened, to great advantage 

In an effort to stimulate member- 
ship, especially among the women who 
worked during the daytime, a speakers’ 
bureau was established under the direc 
tion of Mrs. Andrew M. Henderson 
She made many talks before sororities 
and women’s groups and arranged oth- 
ers for the speakers’ bureau members 
The success of staffing evening and 
week-end services of the auxiliary is 
directly attributable to her efforts in 
this direction. For the continuing suc 
cess of recruitment, this bureau became 
auxiliary’s 


a permanent part of the 


public relations work 


ee et " 
eS ee 


Another large contribution to the 
success of the auxiliary’s operations 
was the organization of the junior aux- 
iliary in October 1953. This was com- 
posed of 65 teen-age girls who wore 
pinafores in the uniform color and 
who also passed an orientation course 
before being allowed to serve. The 


juniors wrote their own by-laws and 
elected their own officers. They pay 
dues of $1 a year. The special function 
of this group is to design and make 
tray favors for patients at holiday 


times 

Fred R. Murphy, administrator of the 
hospital, had promised that the profits 
from the snack bar would be turned 
over to the auxiliary, even though it 


Above, left: Fixing 
up the resale shop. 


Above, right: Library 
cart starts its rounds. 


Left: Information is 


an important service. 


Below: “Flower girls” 


are welcome visitors. 


was a hospital operation, when the vol 
unteers undertook its supervision and 
provided help to staff it. This was aver- 
aging $450 per month and was of 
great assistance in putting the auxiliary 
on its financial feet. In addition, the 
board of directors of the hospitals 
made an advance of $1000 which en- 
abled the auxiliary to employ an office 
secretary to direct volunteer activities 
in the office and to give continuity to 
the administrative operations during 
the early months of organization. 


In Sutter General there did not seem 
to be any place for a gift shop—after 
all, the building fund campaign was 
made necessary by lack of space! How- 
ever, one was needed and Mr. Murphy 
and Dr. Milton Sarkisian, president of 
the board of trustees, saw to it that 
space was made available. This was 
done by wrecking what was originally 
a vault which had very thick concrete 
walls. During all this time, there had 
been a picket line around the hospital 
labor union to be 
non- 


because a wished 
named representative of the 
professional employes. The employes 
themselves, or a majority of them, were 
not in favor of union representation 
but the picket persisted. When the 
time came to bring in workmen to 
wreck the vault, it that 
union men could not cross that picket 
line. At once, Dr. Sarkisian, Mr. Mur- 
phy, Mr. Lundgren, the office manager, 
and others donned operating room 
masks and overalls and operated a com 
pressed air chisel themselves on Satur- 
days and other off hours. The concrete 


was found 


was exceptionally hard and it was nec- 
essary to resort to small charges of 
dynamite to make any impression on 
it. This, of course, necessitated removal 
of patients from the floor above while 
work was in progress. After all this 
trouble, the success of the gift shop 
has been doubly gratifying. At the end 
of its first year of operation $1750 was 
turned over to the general operating 
fund, over and above the amount that 
was invested in stock for Christmas 
shopping. 

The auxiliary's services had not, up 
to March 1954, included Sutter Ma- 
ternity Hospital, which is located sev- 
eral miles from the general hospital 
Visitation to mothers there is restricted 
to husbands and the afternoons are 
long for patients. One of the staff doc 
tors, who has a machine shop, made a 
cart with magazine racks on one side 
and shelves on the other. He donated 
the cart in appreciation of the auxil 
week two 


iary's services. Six days a 
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you can produce 
prompt, prolonged 
surface anesthesia 


with one application of 


NUPERCAINAL’® 


Contains Nupercaine® (dibucaine 
c1BA), one of the most 
potent and long-acting anesthetics. 


Effective in low concentration 
—sensitization rare (nonnarcotic 


—not related to cocaine or procaine). 


Useful whenever surface anesthesia 
is required—burns, surgical dressings, 
hemorrhoids, abrasions, etc. 


Ointment (dibucaine ointment CIBA), 
1% Nupercaine in lanolin and 
petrolatum base. 


Cream (dibucaine cream CIBA), 
0.5% Nupercaine in water-soluble base. 


Ophthalmic Ointment, 
0.5% Nupercaine in white petrolatum, 
applicator-tip tubes. 
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volunteers visit the mothers and pro- 
vide them with all those necessary 
items the new mother is likely to for- 
get to bring with her. 

It was an exciting day in March 
of 1954 when two of the volunteers 
found a charming little run-down bun- 
galow that had formerly been a dance 
studio in an old section of Sacramento. 
What were they looking for? A loca- 
tion for the “Next-to-New” Shop. Days 
of work for husbands and wives fol- 
lowed, Anyone who was not covered 
with pink, black or white paint just 
didn’t belong to the auxiliary. Con- 
struction of dressing rooms and shelves, 
paint, sink tiling, linoleum, signs and 
display cases were all donated. On 
April 26, a cocktail party honoring 
these contributors was held by the 
shop committee. The hospital board 
and auxiliary board were invited. In 
its sixth month of operation, the shop 
netted $450 and sales are mounting 
each day. On the most prominent wall 
of the shop is a large sign showing a 
picture of each service in the hospital. 
Above this is a sign which reads: “The 
proceeds of this shop are used to main- 


tain the services to patients of Sutter 
Community Hospitals depicted below 
and for the Philanthropy Fund of Sut- 
ter Hospitals’ Auxiliary, Incorporated.” 

The most rewarding philanthropy 
was instituted Oct. 15, 1954, under 
Mrs. P. S. Willard, philanthropy com- 
mittee chairman, after months of prep- 
aration. A questionnaire was sent to 
all general practitioners and pediatri- 
cians on the staff asking what type of 
help was most needed by their patients. 
The results showed that the parents 
found the expenses of premature in- 
fant care difficult to meet, particularly 
as they are usually unprepared for 
them. 

With the approval of the gen- 
eral membership, a letter was sent to 
these doctors stating that a noninterest 
bearing loan fund was to be used to 
defray the expense of room charges 
for extra postnatal care for premature 
infants born at Sutter Maternity Hos- 
pital. The staff doctor recommends 
needy cases to the committee which 
consists of seven members. One of 
them is a doctor on the pediatrics 
committee, and one is a Sutter Hos- 


URING the 30 years of its existence, Sutter Hospital has been guilty 
of the tendency so often found in hospitals of isolating itself from 


the community. 


Because of this, we did not enjoy good press relations, nor did we have 
any other means of communicating our hospital story to the public. 

Owing to our reticence in this regard and the vociferousness of those 
who might, for one reason or another, feel unkindly toward the hospital, 
our public relations reached a very low ebb. 

The high quality of care being furnished our patients had little or no | 
effect upon this adverse public opinion. 

Less than two years ago, with the assistance of a fund raising organi- 
zation, a women's auxiliary was formed at the Sutter Hospital. 

Good judgment was used in selecting the nucleus around which the or- 
ganization was formed, with the result that the growth and enthusiasm of 
the group was nothing short of miraculous. At the peak, the membership 
totaled about 600 and has since settled back to a steady figure of between 


400 and 500 members. 


The change in community attitude and acceptance of the hospital has 


been just as miraculous. 


The services usually performed by a women’s auxiliary are performed 
by ours and this is of real assistance and is appreciated by the management. 

The most important benefit, however, and one which cannot be meas- 
ured in hours worked or dollars made, is the channel by which the true 
hospital story is being carried to the community. 

Our auxiliary, in addition to all else it has done for the hospital, is an 
army of 500 ambassadors of good will who go out into the community, in 
fact they are the community, and carry the true story of Sutter Hospital. 

Ir would be foolish to say that a women’s auxiliary in a hospital was 
without its problems, because there are many, some of which are difficult 
of solution. But they can be solved and any effort spent in this direction 
comes back a hundredfold in benefits to the hospital—F. R. MURPHY, 
administrator, Sutter Community Hospitals, Sacramento, Calif. 


pital staff adviser. The memorial fund 
is also handled by this committee and 
proceeds from it go to the philan- 
thropy fund treasury. 

The auxiliary office was opened on 
Feb. 16, 1953. By July 29 of that year, 
there were seven services in full opera- 
tion. Distribution of these services is 
shown on page 100 

Toward the end of the fund raising 
campaign, it was suggested that the 
auxiliary, as one of the organizations 
within the community, consider mak- 
ing a treasury contribution of $7500 
to the hospital building fund, the 
money to be used to cover the cost of 
the auxiliary room. The membership 
approved but it was difficult to see how 
this amount could be paid in a period 
of three years. Thereupon Mrs. Shrader 
asked the hospitals’ board of trustees 
for permission to spread the pledge 
over five years. The trustees granted 
the request without hesitation and 
accompanied the motion with some 
highly complimentary comments on 
the progress of the auxiliary and their 
opinion of its value. 

The auxiliary’s first fund raising ef- 
fort, apart from day-to-day operations, 
was the sponsoring of a concert by 
Claude Rains. Although this was a 
financial success, the volunteers all 
vowed “Never again!” The worry, the 
hard work, and the headaches were not 
worth the financial return. 

That the auxiliary was fulfilling its 
purpose as a public relations outlet for 
the hospitals rapidly became evident as 
it grew. At the beginning fear was 
expressed that the organization was 
being built up only to solicit funds in 
the forthcoming campaign. It was al- 
most the first question asked by appli- 
cants at the classification interview and 
some women were never quite satis- 
fied that it was not the case. Later, 
when the men were recruiting workers 
for their various divisions of the cam- 
paign, they reported that they in- 
variably found great interest in the 
hospitals’ affairs, a much greater knowl- 
edge of the needs of the hospitals, and 
more understanding of the problems 
which had given rise to the bad pub- 
licity than had ever before existed. 

The value of the auxiliary to the 
hospital in building community under- 
standing and good will, as well as in 
raising money, is summed up in the 
accompanying statement by Adminis- 
trator Fred R. Murphy. It is an 
expression of appreciation and confi- 
dence which amply rewards the vol- 
unteers for their time and efforts. 
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Easier and Faster to Use 


IT COSTS NOTHING TO USE THIS AMAZINGLY 
SIMPLE IDENTIFICATION SYSTEM... 


e This bracelet is designed for hospitals that want. to spend 
an absolute minimum of time and effort—with no sacrifice in 
positive infant identification, 

The pliable, non-toxic, plastic straps (pink and blue) are 
pre-cut for size, and pre-assembled. (The three sizes contained 
in each kit will fit more than 95% of all new-born infants— 
sufficient adjustable straps are included to fit 
all others.) Simply type or print name on the 
card, slip it in the transparent holder, place 
the bracelet around infant’s wrist and snap- 
lock it into place. Positive fasteners are an 
integral part of the strap. It’s all done in a jiffy ! 

Parents invariably want to buy these 
bracelets as treasured keepsakes...so they 
more than pay their own way. 

for free samples, 
write the PRESCO COMPANY, INC., 
Hendersonville, N. C. 


PRESCO BABY KIT 


contains 144 complete bracelets in assortment of 
three sizes, pink and blue, #5975. Snap-on brace- 
lets also available in re-fill packs. Small size in 
packs of 12. Medium and large in packs of 36. 
Pink or blue. 

FOR ADULTS 

PRESCO has special adult size bracelets especially 
recommended for use in surgical cases and in mul- 
tiple-bed rooms. They're a never-failing “double- 


check” in the cause of complete accuracy. 


Vol. 84, No. 3, March 1955 


“SNAP-ON” 





MEDICINE AND PHARMACY 





Conducted by Robert F. Brown, M.D 


Questions Concerning the Medical Audit 


LUCIUS W. JOHNSON, M.D. 


San Diego, Calif. 


HE increasing interest in medical audits and, especially, the activities 
of the Joint Commission on Accreditation of Hospitals, have evoked 
a number of questions from administrators and medical staff members 
as to just what a medical audit is, how and by whom it should be made 


and is it good or bad? 


In this article, an attempt is made to answer the most frequently asked 


questions relating chiefly to the “what 


Next month 


of medical audits 


Dr. Johnson will cover questions on how and by whom the audit should 
be made and how the hospital and staff can make the proper use of the 
results of the audit co improve standards of patient care.—Ed 


1. What is a medical audit? 
It is a device for appraising the 
quality and the results of the profes- 
sional care in a hospital. It reveals the 
true character of the institution; evalu- 
ates the ability, loyalty and attitudes 
of each member of the medical staff; 
measures the excellence of the admin 
istration; estimates the interest and 
the activity of the governing board; 
gauges the morale of the workers on 
all levels; surveys the public relations 


of the hospital 


2. What has caused the recent in- 
creased interest in audits? 

A dozen or more derogatory articles 
about doctors and what they do in hos 
pitals have been published in general 
magazines and in the press. They have 
brought accusations of unnecessary and 
incompetent surgery, ghost surgery, tee 
splitting, kickbacks and other clan 
destine financial deals. As one result, 
hospital trustees have come to realize 
that they are responsible not only for 
the business and financial details, but 
also, legally and morally, for the qual 
ity of professional care provided for 
the patients. The audit has proved to 
be one of the most valuable devices by 
can be assured that 


which trustees 


106 


good professional standards are main 


tained in their hospitals 

3. What are the objectives of the 
medical audit? 

To measure the quality of profes- 
sional care in the hospital 
each 


To assay the competence of 


doctor and his value as a member of 
the hospital team 

To bring to the attention of the 
hospital group any deficiencies in pa- 
tient care that may be discovered, with 
suggestions for their correction 

To determine what sort of jobs the 
the trustees are 


administrator and 


doing 
The basic beliefs on which the audit 


is founded are: (a) The vast majority 


of physicians are competent and con 


scientious in their work and their 


relations to the patients and the hos 


pital; (b) as they represent a cross 


section of the whole people, there are 
activities must be re 


a few whose 


strained for protection of their pa- 


tients, and (c) in every profession, 
trade or following there must be some 
authority to detect and correct trends 
toward low standards. In the hospital, 
the organized medical staff carries this 


responsibility 


The audit can also provide answers 
to questions like these 

How thoroughly does the hospital 
group investigate the training, ability, 
identity and credentials of candidates 
for staff privileges? 

Are the educational programs what 
they should be? 

Are there abuses of Blue Cross or 
other insurance? 

Is it true that private patients get 
poorer care than others? 

Is the hospital's organization for 
disaster adequate? 

Are the diagnostic services adequate? 

Are the charter, by-laws, rules and 
regulations suitable? Do they provide 
a firm foundation for restrictive action? 

Does the hospital fill the needs of 
the community in size, type and or- 
Zanization? 

How can public relations be im- 
proved? 

Does the desire for the welfare of 
the patients dominate? 

Do personnel policies assure good 
morale in the workers? 

Is a cancer clinic or tumor board 
needed? 

Are physicians careful to protect 
the hospital and themselves against 
suits for negligence or malpractice? 

4. Is there more than one type of 
medical audit? 

Yes. There are two principal types 
The first is the continuous audit, con- 
ducted by committees of the hospital's 
own staff. They study the 
treatment and the result, as shown in 
the clinical record of each patient. 
Periodic reports are made to the or- 
ganized staff with recommendations for 
any action that may seem suitable. 

Second, there is the audit by a qual 


medical 


The MODERN HOSPITAL 











Chloromycetin. ) 
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{Oo 
combat 
resistant 


bacteria... 


The rising incidence of bacterial resistance to various 
antibiotics constitutes a serious therapeutic problem. Many 
infections, once readily controlled, are now proving 
difficult to combat. Administration of CHLOROMYCETIN 
(chloramphenicol, Parke-Davis) is often useful in 

these cases because this notable, broad-spectrum antibiotic 
is frequently effective where other antibiotics fail. 


“...An advantage of CHLOROMYCETIN appears to be its relatively 
low tendency to induce sensitization in the host or 
resistance among potential pathogens under clinical conditions,”* 


CHLOROMYCETIN is a potent therapeutic agent and, 

because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately 

or for minor infections. Furthermore, as with certain other drugs, 
adequate blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


*Pratt, R., & Dufrenoy, J.: Texas Rep. Biol. & Med. 12:145, 1954. 


*ARKE, DAVIS & COMPANY DETROIT 32, MICHIGAN 











ified, independent outsider. He studies 
the records and the working of the 
hospital and makes recommendations 
for correction of any deficiencies he 
may find 

5. What are the advantages of the 
continuous self-audit? 

Hospitals that use it have listed 
them as follows 


To the patient: 

It ensures that careful preoperative 
study will be made. 

Private patients receive the same 
careful study as do those used for 
teaching 

Critical evaluation of results bene- 
fits future patients. 

Abuse of narcotics and antibiotics 
is made clear. 

Incompetent and ill-advised prac- 
tices are eliminated. 

Operations of dubious value are re- 
duced in number 

Physicians enjoying unmerited privi- 
leges are restrained. 

To the medical staff: 

The quality of self-discipline is im- 
proved 

Practice 
encouraged. 


of scientific medicine is 


Privileges are based on merit and 
quality of work. 

Public relations of hospital and doc- 
tors is improved 

It is the best defense against social- 
ized medicine 


To the hospital: 

Chiseling on Blue Cross and insurers 
is reduced 

Defects in by-laws, rules and regu 
lations are made clear. 

Unfavorable end results are reduced 
by careful study 

Trustees are assured of high pro- 
fessional standards. 

Deficiencies in equipment and ad- 
ministration are shown. 

Teaching programs are facilitated 

Chances for accreditation are im- 
proved because deficiencies which can 
be corrected are revealed. 

Public confidence in the hospital is 
increased 


6. What are the disadvantages of the 
continuous self-audit? 

High cost, which may approach that 
of the financial audit. 

Fears that competitive jealousy may 
affect the results 

Increases clerical load on hospital 
and physicians. 

Doctors enjoying unmerited privi- 


leges may obstruct it. They may resent 
definite privileges and controls. 

Profits of doctors and hospital may 
be reduced by limiting unnecessary 
and dubious procedures. 

It may offend doctors on whom the 
hospital depends for profitable opera- 
tion. 

Records may be subpoenaed as evi- 
dence in law suits. 

Prestige of some doctors may be 
damaged. 

The audit may be obstructed unless 
the medical staff is convinced of its 
value and integrity. 

7. What are the advantages of the 
audit by an independent outsider? 

In addition to those listed under 
question No. 5, they are 

Suspicion of personal interest and 
professional jealousy is averted. 

It can be a valuable aid to better 
public relations if it is properly adver- 
tised to the community. 

There is always the hope that the 
hospital staff will be so convinced of 
the value of the audit that it will adopt 
the continuous self-audit. 

8 What are the disadvantages of 
this type of audit? 

In addition to those listed under 
question No. 6, they are 

The results may be embarrassing to 
some of the most active and aggressive 
members of the medical staff. 

If the recommendations are not car- 
ried out, the hospital will not get its 
money's worth 

9. What should be the qualifications 
of the independent auditor? 

He should be a graduate in medicine 
with long experience as a member of 
medical staffs in hospitals 

He should have had experience in 
hospital administration and be familiar 
with the business, administrative and 
professional problems common to hos- 
pitals. 

He should be free of local affhilia- 
tions, social or other obligations to any 
member of the hospital group 

He should be of a temperament that 
will allow him to maintain an imper- 
sonal attitude, with attention centered 
on the welfare of the patients in the 
hospital. 

He should be able to recognize and 
commend favorable details while point- 
ing out the unfavorable ones 

He should keep in mind the dangers 
of the critic's position—the inflated 
ego and the sense of power that it 
brings. The best defense against these 
is to be aware of the danger. 


He should understand, and be in 
complete sympathy with, the aims and 
the requirements of the Joint Com- 
mission on Accreditation of Hospitals. 


10. What is the relation of the audit 
to accreditation? 

They are completely independent 
activities. Most hospitals that employ 
an auditor do so with the expectation 
that he will detect deficiencies that 
might reduce the chance of earning 
accreditation, and point the way to 
correcting them before the representa- 
tive of the Joint Commission makes 
his examination. 

The fact that the hospital group is 
willing to spend important money for 
self-criticism, to uncover its deficien- 
cies, is an index of its desire to provide 
the best possible care of its patients. 
It is possible that the examiner for 
the Joint Commission will be favor- 
ably impressed by this evidence of the 
benevolent attitude of the hospital 
group if he finds there really has 
been a sincere effort to correct the 
deficiencies. 

11. What are the main weaknesses 
of the audit by an outsider? 

Its whole purpose may be defeated 
by the appointment of weak, incom- 
petent, indifferent or antagonistic mem- 
bers to the staff committees. Unless 
the medical staff is convinced of the 
value and the integrity of the audit, 
there will be little chance of carrying 
out its recommendations. 

In hospitals with considerable de- 
ficiencies some members may prefer 
to continue the convenient and profit- 
able status quo. They may be power- 
ful enough to block all action for 
change. 

The audit may be most ardently 
desired by the governing board, ad- 
vised by the administrator. Striving to 
bring professional practice in the hos- 
pital up to the standards advocated by 
leaders in the medical and hospital 
fields, they may lack the sincere sup- 
port of the medical staff. This support 
is vital to success. 

The auditor may fail to detect the 
dilatory entries, made perhaps weeks 
or months after the recorded dates; 
also the entries which describe symp- 
toms, findings and procedures that do 
not accord with the facts. 

It has happened that staff members 
were able to arrange to have their 
most damaging clinical records with- 
held from the auditor. 

It can point out ethical faults of 
individual staff members, but action 
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on these is a matter for the medical 
society 

It iS MOSt strongly opposed by those 
who fear they may lose privileges that 
they realize they do not deserve 

Those whose feelings or prestige 
are hurt by the report of the audit will 
advocate that it be filed and forgotten. 


12, What committees of the staff 
are needed to carry out the recom- 
mendations of the audit? 

Executive committee: \t decides most 
of the problems of the organized staff 
and reports its actions in staff meet- 
ings. It coordinates the work of all 
departments by receiving, studying and 
acting on reports of subordinate com- 
mittees. It works with the governing 
board when there is no joint confer- 
ence committee 

Credentials committee: \t investi- 
gates the background of training, edu- 
cation, experience and ethical character, 
also establishes the identity of each 
applicant for staff privileges. It recom- 
mends what privileges new members 
If there are no depart 
mental committees, it may study and 
recommend changes in staff privileges. 

Departmental committees: In each 
department the committee organizes 


shall have 


the professional work, controls its 
quality, and makes recommendations 
concerning privileges to be granted 
those doctors who work in the de- 
partment. It makes suitable recom 
mendations to the organized staff. 

Medical records committee: It ex- 
amines all clinical records, checking 
on their quality, accuracy and prompt 
ness of completion. It lists and notifies 
delinquent members, also recommends 
action in conformity with provisions 
of the by-laws 

Tissue committee: \t investigates 
cases in which normal tissue has been 
surgically removed and recommends 
suitable action when indicated. It com 
pares preoperative diagnoses with find- 
ings and postoperative conclusions. It 
considers matters brought to its at- 
tention by the pathologist or depart 
mental committees that may affect the 
quality of the professional work 

Joint conference committee: It stud 
ies administrative policies, conduct of 
the professional work, and all sources 
of possible friction between the groups 
that work in the hospital. It acts to 
keep all hands informed of hospital 
needs, problems and policies. 

Audit committee: lf the continuous 
self-audit is used, this committee is in 
charge of it. It reports to individual 
doctors, and to the organized staff 


concerning the quality of the profes- 
sional work 


13. What are the national standards 
against which the hospital should con- 
trast its own work? 


Autopsy rate minimum 1S% 


Anesthetic deaths....not over 1 in 5000 
Cesarean sections not over 4 t0 4% 


Infant mortality rate...notover 1.9 % 


Maternal mortality rate 0.25% 
ae 


Total death rate not over 2.5 % 


Postoperative death rate 

not over 1.0 % 
Postoperative infections 

notover 1.0 % 

Many excellent hospitals prepare a 
monthly, also an annual, report to the 
governing board and the medical staff, 
contrasting the data in the hospital to 
these national standards. It helps greatly 
in pointing out weak spots. 

14. What are the commonest causes 
of friction in the hospital, as seen by 
the independent auditor? 

The players don’t know the rules. 
Too often, members of the staff are 
not well informed about the provisions 
of the hospital charter, by-laws, rules 
and regulations. Many doctors have 
only vague ideas about what is good 
administrative practice, what are their 
obligations, and the limits of their 
authority. 

Each player wants to be his own 
umpire. It is a sure guarantee of 
friction when doctors and adminis- 
trator make their own self-serving de- 
cisions in that vaguely defined field 
that lies between them 

The medical staff fails in self-dis- 
cipline. It neglects control of members 
and their professional work. It allows 
abuses to continue until they cause 
serious dissension within the staff. Dis 
like of doctors to criticize their col- 
leagues, or to be criticized, is a com 
mon weakness that splits many staffs 

The medical staff is not well in 
formed of the advantages of accredita 
tion to the hospital, to the patients, 
and to the staff. It regards this as an 
unimportant detail, one that the ad 
ministrator should handle. It does not 
realize that the work and the attitudes 
of the medical staff are the vital factors 
in earning or failing to earn accredita- 
ton 

Friction may be deliberately in 
spired, augmented and broadcast to 
the community by one or more of 
three aggressive groups: First, those 
who wish to bring all medical and 
hospital practice under the control of 
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the federal government. They hope to 
prove that good hospital service by 
charitable or local community groups 
is impossible of accomplishment. Sec- 
ond, those who wish to destroy all 
activities or organizations that aid the 
welfare and well-being of the people. 
The hospital stands high in this cate- 
gory and so it is their favorite target. 
“Socialized medicine is the keystone of 
the Communist arch,” said Lenin, and 
this is still their guiding policy. Third, 
the lunatic fringe that seeks personal 
prominence, publicity and gratification 
by broadcasting derogatory rumors 
about what goes on in our hospitals. 


15. Should the auditor talk with 
staff members, administrator and mem- 
bers of the governing board about hos- 
pital affairs? 

Much valuable information about 
friction, public relations and the morale 
of workers can be gained in this way. 
Experience teaches that the auditor 
should be a listener rather than a 
talker. He should anticipate that any- 
thing he says, and much that he does 
not say, will be twisted in such a way 
as to discredit the audit and the 
auditor. 

The aims, ideals and attitudes of 
those who come to talk with him are 
frequently clearly revealed, and all of 
these affect the quality of patient care 


16. What authority has the inde- 
pendent auditor to make changes in the 
hospital staff, administration or privi- 
leges? 

He has no authority whatever. His 
function is to search for deficiencies 
and, if any are found, point out ways 
in which they may be corrected. He 
does not tell the hospital group that 
it must do this or that. He does tell 
ic how other good hospitals of the 
same size and type are solving similar 
problems. He quickly learns that hos- 
pitals of similar size and type have 
much the same problems, wherever 
they may be located. 

Hospitals that have employed an 
auditor with the expectation that he 
would rid them of obnoxious members 
have been disappointed. Power to cor- 
rect deficiencies in the professional 
field lies with the local hospital group. 
But if one’s faults lie in the field of 
ethics, the remedy lies with the medical 
society. 

No outsider can correct anything. 
The desire for better professional 
standards, and the authority to produce 
them, must come from the hospital 
group itself 
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CHEMORECEPTORS 


NUMBER of retlexes exist which 
may cause profound changes in 
blood pressure, heart rate, and respira- 
reflexes are mediated 


tion These 


through the chemical excitation of 
sensory receptors. Of 
only two are known to be elicited by 


chemical 


these reflexes 


fluctuations in the normal 
environment of their receptors. These 
are the chemoreflexes of the carotid 
bodies. Changes in the 
environment may 
coronary 


and aortic 
normal 
excite receptors of the 
chemoreflex, the pulmonary depressor 
chemoreflex, the pulmonary respira 
tory chemoreflex, or the stretch re 
ceptors of the carotid sinus and the 
Hering-Breuer reflexes, but this is not 
as yet proved. (The latter two are 
stimulated by chemicals as well as by 


chemical 


mechanical stimuli. ) 


CAROTID CHEMOREFLEX 
(CAROTID BODY REFLEX) 


The carotid body is described as 
being grossly visible as a reddish 
nodule firmly attached to the medial 
surface of a very small blood vessel 
which arises either from the occipital 
near its origin from the ex 
ternal carotid, or from the carotid 
itself. It is richly supplied with blood 
vessels and is surrounded by a net- 
work of nerves forming the carotid 
(nerves of Hering) which 
join the glossopharyngeal nerves 
(Cranial IX) and enter the medulla 
oblongata. Experimental methods have 
that stimulating the carotid 
chemoreceptors, 4.¢ 
activity, leads to increased activity of 
the respiratory and vasomotor centers 
The first visible result of this increased 
activity is a reflex peripheral vaso- 
constriction accompanied by increased 
respiratory movements (hyperpnea) 


artery 


nerves 


shown 


increasing their 


14 


Reflexes mediated by the carotid 
body act as an emergency mechanism 
than an essential part of the 
animal's normal regulating system 
The carotid body receptors are more 
resistant than cells of the respiratory 
center to depression by narcotics, 
anoxia and excessive carbon dioxide 
considered 


rather 


tension. Ic is therefore 
the ultimum moriens of the respira- 
tory regulating system 
The normal chemical 
increase the activity of the carotid 
body is either a reduction in pO: or 
an increase in the pCO, content of 
the fluid perfusing it. However, the 
reflex hyperpnea is consistently greater 
with anoxia (low pO.) than with hy- 
percapnia (high pCO,). The pharma- 
cological stimuli of the carotid body 
agents. These are 
nicotine, lobeline, 
acetyl- 
triphos- 


stimulus to 


include 
sodium 
piperidine, 
choline, sulfides, 
phate, veratridine, dinitrophenol, 
potassium, papaverine, sodium citrate 
and sparteine 


many 
cyanide, 
phenyldiguanide, 
adenosine 


CAROTID SINUS PRESSOR 
RECEPTORS 


Contrary to the original belief, it 
has been found that the pressorecep- 
tors of the carotid sinus region are 
only to mechanical 
certain chemical 
stimulation is 


sensitive not 
stimuli but also to 
Chemical 


vasodepressor re 


substances 
manifested by a 
sponse and by a partial or complete 
blockade of the carotid sinus pressor 
Substances which have been 
excite this reflex include 
alkaloids andro- 


reflex 
found to 


veratrum and 


most 
medoroxin 

Experimental _ bilateral 
eliminates the possibility that the fall 
in blood pressure is due entirely to 


vagotomy 


the stimulation of thoracic receptors. 
Cutting the vagi also proves that the 
motor pathway for the chemoreflex 
of the carotid sinus is extravagal. The 
possibility that the action of the stimu- 
lant agents is on the carotid body 
has been eliminated by careful dener 
vation of the carotid sinus while the 
carotid body innervation is left intact 
The possibility that carotid sinus 
activity has been depressed centrally 
by these substances has also been 
eliminated. Injection of small amounts 
of the compounds into the wall of 
the carotid sinus has shown that the 
within this 


receptors lie somewhere 


wall 


AORTIC CHEMOREFLEX 
(AORTIC BODY REFLEX) 

The aortic body lies in a relatively 
region between the as- 
and the pulmonary 
shown 


inaccessible 
cending aorta 
artery. Serial 
that, like the carotid body, the aortic 
body is composed of cords of rounded 
epithelioid receptor separated 
from the blood stream only by a thin 
wall of sinusoidal capillaries. The 
aortic body is also richly supplied 
with nerve fibers. The afferent nerve 
fibers from the aortic body enter the 
aortic or cardiac branches of the vagi 
with the recurrent laryngeal nerves or 
slightly higher. In the rabbit they 
seem to run entirely in the vagus 
trunks. It has been found that elec- 
trical stimulation of afferent 
fibers elicits effects exactly like those 
produced by chemical excitants, ie. 
hyperpnea and hypertension. In other 
words, stimulation from these chemo 
receptors is due to a positive stimu- 
lant effect by nerve impulses upon 
the vasomotor and respiratory centers 
and not, as in the case of the presso- 


sections have 


cells 


these 


receptors, to a removal of an inhibi- 
tory of the 
carotid body also 

Not unlike the carotid body the 
aortic body is excited by decreased 
arterial pO, and increased pCO, as 
well as by hemorrhage. (It is pre- 
that hemorrhage excites by 
intense constriction of arterioles sup 


true 


This is 


influence. 


sumed 
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plying the aortic body, so that as 
blood flow is reduced drastically, 
tissue pO, falls and metabolites ac- 
cumulate.) Some of the pharmaco- 
logical stimuli which excite the aortic 
body include sodium cyanide, nico- 
tine, lobeline, piperidine, phenyldi- 


guanide and acetylcholine 


CHEMORECEPTORS OF HEART 
AND LUNG 

Since 1867 when Von Bezold and 
Hirt first showed that the intravenous 
injection of veratrine, a mixture of 
veratrum alkaloids, causes a very large 
fall in blood pressure and bradycardia, 
and respiratory apnea in animals, there 
has been progressive clarification as 
to the mechanisms by which these 
phenomena occur. At the same time 
the terminology used to describe this 
triad of reactions has become more 
confusing. The terms “Bezold effect,” 
“Bezold-Jarisch effect,’ “Bezold re- 
flex,” and so on, were originally used 
to describe the reflex component of 
the depressor action of veratrum alka- 
loids which is due to excitation of 
sensory nerve endings within the 
heart; they did not refer to the respira- 
tory apnea. Since 1949, however, 
these terms have at times been used 
to describe the triad of (1) sudden 
hypotension, (2) bradycardia and (3) 
apnea, which is observed on intra- 
venous injection of many drugs, all 
of which effects are abolished by cut- 
ting the vagi. This careless use of 
terminology can only lead to con- 
fusion. It is for this reason that 
Dawes and Comroe (1954) proposed 
the following terminology: (1) Cor- 
onary chemoreflex to describe the re- 
flex fall of blood pressure and heart 
rate which results from injection of 
substances into the coronary circula- 
tion (Bezold effect or Bezold-Jarisch 
effect). (2) Pulmonary depressor 
chemoreflex to describe the apnea 
which results from injection of sub- 
stances into the pulmonary blood 
supply. It is this terminology which 
will be used in this paper to describe 


the triad of responses. 


CORONARY CHEMOREFLEX 

Evidence for the existence of a 
coronary chemoreflex has been drawn 
from a number of detailed experi- 
ments, e.g. localized injections in vari- 
ous parts of the heart of substances 
which elicit this reflex and progres- 
sive sectioning of nerves to the heart. 
There is no precise knowledge as to 
the location of the sensory receptors 


within the heart but it is believed 


that in the dog some, at least, exist 
in the left ventricle. In the cat, it is 
possible that the receptors for the 
coronary chemoreflex could be iden- 
tical with atrial stretch receptors; how- 
ever, there is still need for more 
precise proof. Thus far, the evidence 
available does not permit us to be- 
lieve we are dealing with known sen- 
sory receptors and, until we do have 
proof of this, we must assume that 
the receptors for the coronary chemo- 
reflex are as yet unidentified. 

Progressive sectioning of the left 
vagal branches to the heart show that 
the afferent nerve fibers for the cor- 
onary chemoreflex come from the 
region of the left atrium beneath the 
left pulmonary artery and join the left 
recurrent laryngeal branch of the 
vagus as it passes over the aortic 
arch. The delineation of the afferent 
pathway on the right side is not as 
simple. 

Dawes and Comroe (1954) 
suggested that, since there are several 
ways in which a chemical substance, 
injected intravenously, can cause a 
fall of blood pressure and bradycardia 
which is abolished by cutting the vagi, 
it is essential to adapt a rigid defini- 
tion of the coronary chemoreflex. A 
chemical compound should satisfy the 
following criteria before being in- 
cluded in a list of those substances 
which stimulate the coronary chemore- 
flex: (1) It should cause a fall of 
blood pressure and heart rate which is 
abolished by cutting the vagi; (2) 
this response is produced by injection 
directly into the coronary arteries of 
a dose at most one-tenth of that which 
causes the same effect on injection 
into the cavity of the left ventricles; 
(3) the latency between injection 
into the coronary vessels and the be- 
ginning of the cardiovascular response 
is short (2-3 sec.). Substances which 
fulfill these criteria in dogs are vera- 
trine and most of the veratrum alka- 
loids and nicotine. In cats the list 
includes veratrum alkaloids, adenosine 
triphosphate, serum, various amidines, 
and 5-hydroxytryptamine. 


have 


PULMONARY DEPRESSOR 
CHEMOREFLEX 

Injections into the right side of 
the heart and into the pulmonary cir- 
culation of substances which excite 
the pulmonary depressor chemoreflex 
have been valuable in localizing the 
receptors for this reflex in the lungs 
Since many of the substances which 
stimulate this reflex also are active 
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in the coronary chemoreflex, care had 
to be taken to separate these two ac- 
tions. Pulmonary and left ventricular 
circulation time were important in 
this respect. The response of this re- 
flex is blocked by cutting the vagi, but 
there is still no adequate evidence for 
the origin of the afferent fibers in- 
volved. Here again, there is no precise 
evidence as to the location of the 
sensory receptors within the lungs. 
There is direct evidence that they 
are not identical with the aortic or 
atrial pressure receptors. There are in 
the lungs receptors which can be ex- 
cited by mechanical changes. Their 
excitation produces a fall of blood 
pressure and heart rate which is abol- 
ished by cutting the vagi. It is possible 
that chemical agents can also activate 
these receptors 

Dawes and Comroe (1954) again 
deemed it desirable to have a set of 
criteria which substances should fulfill 
in order to be included in a list of 
compounds which stimulate this re- 
flex. These criteria are: (1) It should 
cause a fall of blood 
heart rate which is abolished or greatly 
reduced by cutting the vagi; (2) this 
depressor effect should be substantially 
greater on injection into the right side 
of the heart than on injection into 
the left side; (3) with inhaled gases 
or aerosols special technics should be 
required to establish the site of action 
since there is always the possibility 
that the substances are absorbed into 
the blood stream and may be acting 
elsewhere; (4) the latency between 
injection into the right heart or in- 
halation and the beginning of the 
cardiovascular response should be short, 
not much more than the pulmonary 
circulation time. Substances which 
fulfill these criteria in dogs are vera- 
tridine, ethylacetoacetate and ethyl- 
In cats the list includes 


pressure and 


proprionate. 
bromine, serum, amidines, 5-hydroxy- 
tryptamine and veratrine 


HERING-BREUVER REFLEXES 

It is necessary to include these re- 
flexes at this point in order to dis- 
tinguish them from the pulmonary 
respiratory chemoreflex which follows 

The receptors for the Hering- 
Breuer inflation reflex are slowly 
adapting stretch receptors which Wid- 
dicombe has localized in the bronchial 
walls. The afferent pathway is via 
the vagi. These stretch receptors are 
stimulated when the lungs are dis- 
tended with a resultant slowing or 


temporary arrest of breathing. Con- 


trary to original ideas, these stretch 
receptors can be excited or paralyzed 
by certain chemical substances either 
by injection or inhalation. Injections 
of veratrine and Veriloid (R) and 
possibly the inhalation of veratridine 
have been excite these 
slowly adapting stretch receptors and 
result in apnea or slowing of respira- 
tion, with reduction in depth. This 
phenomenon has been shown to be 
distinct from the coronary chemo- 
reflex by the fact that it appears after 
injection of drugs into the cavity of 
the right ventricle or into the pul- 
monary artery, but not after injection 
into the left atrium or ventricle or 
into the left coronary artery. Inhala- 
tion of gaseous anesthetics, such as 
trichlorethylene, results in rapid shal- 
low breathing owing to an action on 
these same stretch receptors. This 1s, 
however, a sensitizing rather than a 
stimulating action. There is an addi- 
tional group of stimuli which cause 


shown to 


paralysis of the receptors which re- 
sults in slow, deep breathing or 
prolonged inspiration. This group in- 
cludes inhalation of steam, injection 
of local anesthetics, and high concen- 
trations of gaseous anesthetics. 

There is a possibility that there are 
chemicals which act on the sensory 
receptors for the deflation component 
of the Hering-Breuer reflex, but until 
the nature of the afferent vagal nerve 
fibers for these receptors has been 
identified, this must remain a matter 
of speculation. 


PULMONARY RESPIRATORY 
CHEMOREFLEX 

It has been shown that a large num- 
ber of amidine derivatives cause a 
temporary arrest of breathing in the 
position of expiration followed by a 
period of rapid shallow respiration. 
That the receptors stimulated by these 
substances and causing this phenom- 
enon are different from any of the 
receptors heretofore discussed is fairly 
certain. They are not identical with 
the slowly adapting stretch receptors 
This conclusion is supported by evi- 
dence obtained from: (1) direct rec- 
ords from single vagal afferent nerve 
fibers; (2) the variation in the tem- 
perature at which the response from 
the two receptors is blocked when the 
vagi are cooled, and (3) the differ 
ence in the characteristics of the re 
sponse to stimulation of the two 
receptors. (There is a_ respiratory 
pause followed by a period of rapid 
respiratory movements in the case of 
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those in charge 

of premature care 
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Only the ISOLETTE provides all these lifesaving features: 


Precisely regulated temperature, humidity and oxygen 

“The Chapple incubator and isolation unit (The Isolette) 
provides temperature, humidity and oxygen control and 
filtered outside air within a chamber which is kept con 
stantly closed.”* “This incubator has many advan 
tages visibility, the maintenance of a constant tem- 
perature and high humidity and the ease of caring for 
the baby without disturbing it or altering the environ 


mental conditions greatly 


The incubator which 
we have found Isolette the 
atmosphere within the unit can be kept at a constant 
. it affords excellent visi 


“excellent mechanical controls’ 
most efficient is the 
temperature and humidity . 
bility (and) ease of handling the patient . 


“By placing the baby in an Isolette he can be pro 
tected from respiratory infections which might be lurk- 


ing in the doctors and nurses who are in attendance.’ 


Useful as an isolation unit “Individual air-conditioned 


incubators in which strict isolation is maintained at all 
OPO RDS TAs cb ~ 


the temperarure effectively 


times may be utilized for either the nonsuspect or the 
suspect infants It may even be possible to omit an 


isolation nursery 


Protection from cross-infection by forced air circulation 
individual isolation provided by Chapple’s bed pro 
tected the baby from dangers of cross-infection the 
infant is surrounded by conditioned fresh air drawn 
directly from outdoors and is further protected from 
all droplet infection We now have four of the old 
type Chapple beds and eight of the new-type ‘Isolettes 
and have at last achieved the ideal for which we aimed.” 


High humidities without temperature variation “In the 
forced air circulation type of incubator it is possible 
to raise the humidity as high as 95% without varying 
the temperature within the incubator.” 


Ice chamber ‘or cooling it is often overlooked that 

cooling may be equally as important (as warming) . . 

Incubators w ith a forced air circulation system can lower 
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of lives. 


‘Such incubators are expensive but certainly no more so than 
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the pulmonary respiratory chemoreflex 
while the rate of breathing increases 
slowly toward the initial frequency in 
the case of the stretch receptors.) It 
seems unlikely that the receptors for 
this response are the same as those 
in the lungs which are responsible 
for the fall of blood pressure and 
heart rate even though they are stimu- 
lated by some of the same substances 
However, the evidence for this belief 
is not conclusive. Direct records also 
show that these receptors are not the 
same as atrial receptors or aortic pres- 
sure receptors. There is no evidence 


to suggest that they are the same as 
the chemoreceptors of the carotid or 
aortic bodies. 

All of the foregoing work was done 
in the cat. Some of the substances 
which cause apnea in the cat cause 
stimulation of respiratory movements 
in dogs by exciting the chemorecep- 
tors of the aortic and carotid bodies 
As yet, there is no direct evidence for 
similar pulmonary respiratory recep- 
tors in the lungs of dogs, but there 
is a good deal of evidence which 
points in this direction. It is believed 
that these receptors in dogs can be 
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Write for 200 reference bibliography 
available to physicians on request. 


ASTIRA PHARMACEUTICAL PRODUCTS, INC. 


Neponset Street 


Worcester, Mass. 


excited by some antihistamine drugs. 

The criteria given by Dawes and 
Comroe for this reflex are: (1) The 
substance should cause a transient 
arrest of breathing, which is abolished 
by vagotomy. (2) Apnea should be 
observed only on inhalation or on in- 
jection into the pulmonary circulation; 
if the drug has other sites of action 
as well, the pulmonary site of action 
must be established by other proce- 
dures. That the apnea is due to an 
action on receptors in the lungs will 
receive substantial support if the 
latent period between injection or 
inhalation and response is on the 
average 2 seconds or less. (4) The 
pattern of the respiratory response 
should be closely similar to that caused 
by amidines in the cat. The response 
may be different or absent in other 
species. (4) The respiratory response 
should not be abolished until the tem- 
perature of the vagi is reduced to from 
2° to 4° C. in the cat. This is a simple 
method of establishing that the effect is 
not like that of veratridine upon slowly 
adapting pulmonary stretch receptors, 
which is blocked at about 10° C. It is 
nevertheless desirable that the effect 
of the substance should also be tested 
on single fiber preparations of pul- 
monary stretch receptors to exclude 
the possibility that it alters their ex- 
citabilities as well. The few substances 
which have met these criteria are 
phenyldiguanide, 2-alphanaphthy] ethy! 
isothiourea, diphenhydramine, nepyra- 
mine, ammonia (injected) and pos- 
sibly 5-hydroxytryptamine. 


SUMMARY 

It has been known since the work 
of Loevenhart, Heymans, Schmidt, 
Gesell and Soma Weiss that the 
stimulation of the chemoreceptors of 
the carotid sinus by either cyanide or 
alpha lobeline could be used as a test 
of the arm to carotid artery circulation 
time. For this purpose, alpha lobeline 
is usually used in a dose of 1 mgm 
intravenously. The end point is clear 
in that stimulation of the chemorecep- 
tors produces rapid deep respiration 
The Bezold chemoreflex has not as 
yet been carefully studied in man and 
most of the work is based entirely 
on work done in experimental ani- 
mals. It is possible that if similar 
reflexes are found to exist in man, 
some of the transfusion and other 
hypotensive reactions which occur after 
intravenous injection may be more 
logically explained.—MARJORIE E. 
PERKINS, A.B. 
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FOOD AND FOOD SERVICE 





Conducted by Mary P. Huddieson 


Good Training Makes Good Cooks 


Outline of the course given to cooks at the 
New York State school for food service employes 


CYNTHIA BISHOP 


Associate Director of Nutrition, Hudson River State Hospital, Poughkeepsie, N.Y 


| beg 1948, the New York State 
Departement of Mental Hygiene 
established the Food Service Training 
School at Hudson River State Hos- 
Poughkeepsie, N.Y. as one 
method of improving the food service 
program in The 
objectives of the course and the or 


pital, 


its State institutions 
ganization of the school were described 


in the first section of this article, 
which appeared in the February issue 
of The MODERN HOSPITAL.* 

As explained in that article, the 
objectives are as follows 

|. To develop higher standards of 
food preparation and service in the 
department's institutions 

2. To develop efficiency in the use 
of food supplied, with emphasis on 
the principles of good nutrition in all 
phases of menu planning 

3. To employ preventive measures 
diseases through 


against food-borne 


food sanitation 
1. To 
safety in 


maximum efhicrency 


kitchen 


create 
and 
through the proper use of equipment 

The outline of the course by means 


operat 10ns 


of which these aims are achieved is 


presented in this second, and conclud 
ing, 


section of the article 


OUTLINE OF PROGRAM FOR COOKS 
The division of work is as follows 
1. Furst 

combination of 

work on 


week This week consists 


of a classroom and 


demonstration new and 
standard procedures in all phases of 


food operation 
* Bishop, Cynthia: Better Food for Men 


tal Patients. Mod Hosp. 84:110 (Febru 
ary) 1955 
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2. Second week. This week is spent 
laboratory preparing foods, 
using the formulas, and assisting in 


in the 


testing new formulas. 

3, Third The 
divided, each section working in one 
of the hospital's large kitchens, super- 
vised by a member of the school staff 
and the head cook of the kitchen 


week. group is 


Training material has been assem- 
bled and is available to the students. 
Each one notebook con- 


taining work sheets in outline form, 


is given a 


which they are required co fill in dur 
ing the lectures and discussions. These 
serve They 
that the correct information is being 
noted; they provide simpler means of 


several purposes assure 


study for those who have not been 
in school for many years, and they 
give the student a permanent record 
which he can take home with him and 
use as a reference. Besides these 
notebooks, the school has charts, films 
and a library of books and magazines 
pertaining to all forms of food service. 

The students are graded on their 
work. Tests are given each morning 
of the first week, based on the pre- 
vious day's work. An average is 
taken of the results of these tests. A 
final examination is given on the last 
day. The average of the tests plus 
the final examination is the grade used. 
Because of the great diversity in the 
educational background of the stu- 
dents, an average of 65 per cent has 
been set as the passing grade. The 
laboratory and kitchen work are graded 
by the individual instructors and the 
two head cooks working with the 


school. The civil service rating is 


used to determine these grades. The 
average must be 75 per cent. The 
student must pass both the theory and 
practical work to earn a certificate 

The first day in class, the students 
learn to make coffee. They learn about 
the correct grind, the proper propor- 
tion of coffee to water, the use of 
fresh, cold water, and the amounts to 
make so that it can be served immedi- 
ately and not have to be reheated 
The care of the coffee urns is included 
in this instruction. The students take 
turns making coffee each morning for 
the first two weeks so that all have 
the experience. They enjoy drinking 
it at their midmorning recess 


STRESS PERSONAL HYGIENE 


In mass feeding, personal hygiene 
is one of the most important subjects. 
The student learns certain rules and 
regulations that must be followed, as 
well as good habits to practice and 
bad ones to avoid 24 hours a day 
Stressed are the importance of wear- 
ing clean uniforms, hair nets for the 
women cooks, and caps for both men 
and women, keeping hands clean, 
nails short and scrubbed, daily baths, 
and no smoking in food areas. Since 
the improper use of hands is of utmost 
importance to the health and well- 
being of the students are 
taught: 

1. Not to 
fingers. 

2. Not to 
blemishes. 

3. Not to wipe their hands on 
their clothes, but to use paper towels 

Improper use of tables and counters 


everyone, 


taste food with their 


scratch their heads or 
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A stagger system is employed in the preparation of the food sent to the 


patients’ cafeterias. While food carts are being loaded, one at a time, 
additional food is being prepared throughout the entire loading period. 


is also discussed. They are told that 

1. They should not sit on tables 
or counters where food may be placed. 

2. They should not place feet on 
lower shelves where dirt and contam- 
ination from 
contact with food and utensils 

3. Personal effects should not be 
placed under counters or in table 
drawers used for cutlery, or in any 
They should be left in 


shoes could come in 


equipment 
lockers. 

The danger of anyone with colds, 
sores and boils working is stressed 
and the students are cautioned against 
sneezing or coughing over food 

Ac the end of this lecture, the stu- 
dents are advised that these rules are 
strictly enforced at the school and 
that part of their grades will be based 
on the manner and care with which 
they are carried out 

Cleanliness in the food area is a 
must” and housekeeping is one phase 
of the from which no 
one is ever graduated. It need not 


food service 


be a drudgery, inasmuch as a little 
planning and forethought can make 
it a routine which is just as much a 
part of the job as cooking. The dis- 
cussion on the housekeeping duties 
includes the care of floors, windows, 
hoods, refrigerators, rooms, 
restrooms, tables, garbage cans, all 


storage 
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kitchen equipment, and the general 
cleaning tools, i.e. mops, brushes and 
so on. In planning the routine for 
the kitchens, the cooks are advised 
ro have a regular cleaning schedule, 
one for tasks that need to be done 
daily and one for those needing to 
be done weekly or monthly. Schedul- 
ing divides the work more evenly, 
ensures its being done, and develops 
teamwork, Cooks are cautioned that 
their kitchen should be ready for 
inspection at any hour. 

Even though most of the cooks are 
not responsible for dishwashing, a 
lesson on this subject is included as 
the principles apply to pot and pan 
washing for which they are responsible, 
and proper cleansing of all eating and 
preparation utensils is one of the most 
important jobs in the food service 
departments. When done properly it 
helps considerably in the prevention 
of the spread of diseases, outbreaks 
of diarrhea, and so-called food poison- 
ing 

The department of mental hygiene 
together with the New York State 
Department of Health promulgated 
standards for all types of dishwashing 
and pot and pan washing in the insti- 
tutions, and these are reviewed in de- 
tail with the students. They are taken 
through the steps of proper scraping, 


prerinsing or prewashing, correct 
racking of dishes, timing of the wash- 
ing at 140°F. and the rinsing at 
180°F., and the air drying of the 
eating utensils. Included in this dis- 
cussion is the importance of the cor- 
rect ratio of detergent to water and 
the cleanliness of the machines. Proper 
handling of the clean utensils to pre- 
vent recontamination is stressed and 
the students are shown that they have 
a responsibility to teach the patient 
employes to follow through on good 
handling and storage. When not in 
use the clean dishes should be placed 
in closed storage with the glasses, cups 
bowls inverted and the silver 
stored in upright containers with 
handles extending beyond the con- 
tainer to eliminate the chance of con- 
tamination. The institutions use a 
variety of dishes—plastic, china and 
Since all of them stain some- 
what, methods of removing these 
stains are reviewed. Movies are used 
as a visual aid in teaching the dish- 
washing lesson 

As the cooks are responsible for pot 
and pan washing, this procedure is 
reviewed in detail as follows: 


and 


metal. 


|. Scraping and prewashing. 

2. Washing in clean water contain- 
ing the proper amount of detergent 
at 110°F, 

3. Scrubbing with a brush or metal 
sponge if necessary. Steel wool is 
never used because of the possibility 
of pieces of it being left in the pan 
and getting in food and also because 
of the accident hazard it presents. 

4. Sterilizing in water of 180°F.— 
steam coils in the sink help to keep 
this temperature. 

5. Air drying. 

6. Storage of the pots and pans to 
allow free circulation of air in clean 
cabinets or on shelves; nothing stored 
while wet or on the floor. 

In the discussion about personal 
hygiene, the importance of absolute 
cleanliness was emphasized in regard 
to equipment, utensils and person. 
In order to understand the under- 
lying principles behind these rules, 
it is necessary to know why such strict 
care in sanitation is necessary. What 
is it that causes outbreaks of disease 
in institutions? Why is it that when 
one has a cold others succumb also? 
In all cases, certain preventive meas- 
ures must be taken, but particularly 
so in those kitchens where large 
quantities of food are prepared. To 
protect the food department and to 
assist in tracing the cause of any out- 
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break, the kitchens in all department 
institutions are required to keep 
samples of all foods prepared. These 
are kept for 24 hours in specially 
built cabinets in a refrigerator in each 
kitchen. 

To help the students understand 
these principles, a sanitarian from the 
state health department discusses them 
and the laboratory personnel of the 

gives a demonstration in 
sterile agar plates are con- 
taminated by the One 
touches a plate with his fingers, then 
the hands are washed with soap and 
water and he touches another plate 
with his clean fingers; one coughs on 
a plate; one takes a hair from his 
head and places it on a plate; dust 
is taken from the window case with 


hospital 
which 
students 


a dust cloth and put on a plate. These 
plates are incubated for 48 hours in 
the pathology laboratory and then 
shown to the students. The demon- 
stration has proved to be a real eye 
has encouraged good 


opener and 


Sanitation practic cs 


LECTURES ON SAFETY 

Since one-third of 
ployes are in the department of men- 
tal hygiene, the percentages of acci 
dents could be quite high. To control 
the incidence of accidents, the depart 


the state em 


ment has a safety consultant and each 
hospital has a safety engineer on its 
staff, The safety consultant talks to 
each class and covers all phases of 
the operations in the kitchens; use 
of gas and electric equipment, han- 
dling of cutlery, use of power equip- 
ment, care of floors, lifting of heavy 
objects, proper labeling of supplies, 
and even the type of clothes and shoes 
the employes wear. The chief of the 
fire department at the hospital gives 
a demonstration of the different kinds 
of fire extinguishers and shows how 
and when they should be used. As a 
resule of these lectures, the number 
of accidents in the kitchens has been 
cut down 

Because two of the most important 


phases in the control of food are the 


care taken when it is received and 
stored, these factors are discussed with 
the students. All food for the 
state institutions, than that 
which they grow, is purchased accord- 
ing to specifications by the New York 
State Division of Standards and Pur- 
chase and is received at the institu- 
tions in a central storeroom from 
which it is distributed to the kitchens 


Ic is the responsibility of the charge 


the 
other 
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cook to sign for the deliveries to his 
kitchen and when he signs he is say- 
ing, in effect, that he has received 
the amount called for in good condi- 
tion. This is important because if 
he does not have the correct amount 
he will not be able to follow the 
formulas. Along with lectures 
on these points, demonstrations are 


the 


given on receiving food in the labora- 
tory 


METHODS OF FOOD STORAGE 

The storage of all food is of vital 
importance and the proper procedures 
to avoid surplus food wastes and loss 
of important food values are reviewed. 
These include 

1, Meat. Stored at 32 two 38°F 
in shallow pans and covered. Frozen 
meat at 0° F. and a timetable for thaw- 
ing the meat in refrigerators at 32 to 
38°F. is given. Frozen fish at 0°F. 
and thawed at 32 to 38°F. 

2. Fruit and Vegetables. Stored at 
10 to 50°F. on racks to allow air cir- 
culation, cleaned before storing, and 
stacked to allow use of old stock first 

3, Dairy Products. Stored at 32 to 
38°F. in separate refrigerators, covered 
and stored to allow air circulation 

4. Dry Storage. Stored at 50 to 
60°F. in a well ventilated room on 
open shelves and floor racks placed 
to allow for air circulation, easy clean- 
ing, and easy inventorying. Foods 
needing refrigeration, such as brown 
sugar, corn meal, soy flour and grits, 
are listed. 

All the institutions are required to 
keep charts showing refrigeration 
temperatures, taken twice daily from 
every refrigerator in the kitchens 
Sometimes this is the responsibility 
of the institution engineers, but usual- 
ly the charts are kept by the cooks so 
the importance of this procedure is 
discussed at the school 

Simple nutrition is presented in 
combination with directions for proper 
food preparation after an elementary 
review of what nutrition is, why we 
eat, and how food is used in the body 

A discussion of protein and _ its 
growth and repair functions is cor- 
related with the the 
preparation of meat, eggs, milk and 
cheese and the effects of heat on these 
foods is shown by demonstration. The 
advantages of low temperature meat 
cooking are determined by the stu- 
dents themselves after participating 
in a comparative test where beef roasts 
of equal size and weight are cooked 

-one started at 450°F., then covered 


discussion of 


and roasted, the other roasted un- 
covered in an oven heated to 325°F 
and both cooked until an internal 
temperature of 140°F. is reached. 

Carbohydrates and fats and their 
functions of producing heat and 
energy are correlated with the prepara- 
tion of potatoes, paste products, des- 
serts, and with the use of oils. The 
changes heat produces in starch are 
shown as are the undesirable changes 
high heat has on fats. 

The students are given charts on 
their 
reviewed 


vitamins and minerals and 
sources and functions 
with them. The preparation of fruits 
and vegetables is correlated with this 
discussion and emphasis is placed on 
the effects of cooking, particularly on 


They are 


are 


the water-soluble vitamins 
taught to cook vegetables in very little 
water for a short time and to make 
more use of the pressure steamers to 
preserve food values. Staggered cook- 
ing of small batches is stressed as is 
the importance of saving all liquids 
from vegetable cookery for use in 
sauces and soups. In this lesson, 
salads are discussed and the students 
are told that salads should be prepared 
at the last minute, especially cabbage 
salad, to preserve the vitamin content 
of the vegetables. 

During the discussion on 
preparation, the efficient use and care 
of equipment is stressed. In con- 
junction with this, the use of proper 
utensils for baking and cooking opera- 
tions is presented, with attention to 
the value of different metals 


food 


TAUGHT TO SCHEDULE WORK 

Work schedules are also considered 
At the beginning of the week, each 
student is given a theoretical problem 
using a specific menu. The number 
of employes to handle the prepara- 
tion of this menu, the equipment 
available, hours of meal service, and 
the number to be served are stated. 
The student is asked to make a work 
plan to meet this situation. His 
solution to the problem is reviewed 
and filed until the end of the week, 
at which time he is given a similar 
problem and again asked to complete 
a work schedule. In this way, the 
instructor is able to judge how effec- 
tive his teaching has been. 

The second week the students 
spend in the laboratory and practice 
the principles learned in the class- 
room. They are instructed in the use 
of all measuring and weighing devices 
and use them in the preparation of 
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BIGGEST TRADE-IN 
LLOWANGES EVER OFFERED! 


on the purchase of the sensational new Toastmaster Powermatic Toaster! 








Dependable electric 
motors save time, 
money and labor! 


Dependable electric 
motors instantly lower 
bread, start it toasting, 
and serve it up fast— 
perfectly toasted. No 
levers to press. Less 
wear and tear—bread is 
always lowered gently. 














4-SLICE 
MODEL 105 


Profit with the most accurate $134.50} 


toast-timer ever developed! 


New magic Superflex timer automatically controls Niele 400 good 40 mise / 


toasting time and also compensates for voltage fluctua- 

tions, whether voltage is on low or high side. Buy now, and this big, $134.50 value is yours for just 
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FOR A LIMITED TIME ONLY... model... your old 8-slice toaster is worth $50.00 on a 
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Never 2941h... 
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your old 4-slice 8-slice service needs! Without fail, the new Superflex Timer 
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Without fail, powerful electric motors save time and 
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all the formulas. Some of the for- 
mulas are those that are in the testing 
stages and they are made in small 
amounts. Arrangements are made 
with the kitchen employes in the 
building in which the laboratory is 
located for preparation of some of 
their food so that the students have 
the experience of the large quantity 
cooking. They employ a stagger 
system in the preparation of food sent 
to the patients’ cafeterias in the build- 
ing 

Enough of each food prepared is 
kept for the students’ own lunch. It 


ELWYN TRAINING SCHOOL 


is served cafeteria style and they eat 
at the large table in the classroom. 
The staff of the school eats with them 
and there are usually invited guests 
from the hospital staff. Inviting dif- 
ferent people to lunch each day was 
started as a public relations measure 
and has given the guests, who have 
included doctors, nurses, department 
heads, supervising office personnel, and 
even the director of the hospital, a 
better understanding of what the food 
service department is doing. 
Immediately after lunch, there is 
a discussion of the food that has been 


oe 
ELWYN, DELAWARE COUNTY, PENNSYLVANIA 


te 


CENTENNIAL HALL 
Heacock ond Plott, Architects 
Philadeiphio, Po. 


Century-Old School Discovers 
New Economy in Dinnerware 


Elwyn Training School for retarded children, the 


Mix or Match 
POWDER BLUE 
CRANBERRY RED 
SEA FOAM GREEN 
FOREST GREEN 
GOLDEN YELLOW 
COPPER ROSE 
STONE GRAY 


largest private school of its type in America, has 
been in successful operation since 1852. 

With over 100 years’ experience to guide their 
selection of dinnerware — Elwyn chose BoOONTON- 
WARE, Over 3,000 meals served daily. Yet almost 
no breakage! And new concepts in color and de- 
sign, appealing to all. 


It’s a new kind of savings and satisfaction that 
you find in BoonToNWARE, Try it and see for 


yourself. 


See your regular Supply House or write 
to us for the name of your nearest Dealer. 


served. Each student reviews the pro- 
cedure used in preparing his menu 
item and gives his opinion of the final 
product; then the other students tell 
what they think of it. Some of the 
points that are considered in the dis- 
cussion are: 

1. Does the food have eye appeal? 

2. Is the flavor acceptable? 

3. Is this formula practical for your 
institution? 

4. Is this food suitable for service 
to mental patients? 

5. Did you make efficient use of 
equipment? 

6. Did you plan your work effi- 
ciently? 

7. Were the raw food losses out of 
line in the preparation? 

8. In your institution, could you 
prepare this type of meal with the 
amount of help and the equipment 
you have available? 

9. Did the combination of foods 
served make a balanced meal? 

10. If not, what was missing? 

After the discussion, the students 
clean the kitchen and do the dishes. 
The latter are done in a three-com- 
partment sink with steam coils in the 

itd compartment for sterilizing at 

°F. After being air dried, they 

stored in closed cupboards in the 
kitchen. When the kitchen is spick 
and span, the students return to the 
elassroom and the assignments for the 
mext day are given out. At this time 
fey can ask questions regarding any 
procedures about which they may 
have doubts. 

The third week is spent in two of 
the large hospital kitchens, half of 
the group going to each kitchen where 
they prepare food under the super- 
vision of the head cooks of these two 
kitchens. The assignments are made 
to each student by one of the staff 
of the school. A copy of the assign- 
ments for hospital menu preparation 
is given to each head cook and there 
are daily consultations concerning 
them. The head cooks supervise and 
instruct the students in planning the 
work procedure according to the 
formulas to be used and in the actual 
preparation of the food. 

The students have the opportunity 
of seeing the food processed from 
receipt to the table when the patient 
sits down to eat. They assist with 
checking in the food, storing it ac- 
cording to the principle they learned 
in the classroom, and issuing it for 
use in the daily menu. 

After the preparation is completed, 


The MODERN HOSPITAL 




























What food! inset areangemenT 


DO YOU NEED? 








One Conveyor Now Gives You 
a Wide Variety of Combinations 
for Your Selective Menus 


@ The top deck arrangements shown here are only a 
few of the many variations possible with the Blickman 
“Selective Menu’ Food Conveyor. Eighteen square 
and rectangular insets are furnished in six different 
sizes. Variations in arrangement can be made to suit 
your specific needs simply by inserting the combina- 
tion of insets you require, Your “selective menu’’ 
system can work smoothly and efficiently with this 


modern food conveyor. You can now offer your pa-*’ 


ELIMINATES CREVICES 


BLICKMAN CONSTRUCTION 
Round ond rectangular 
wells are integral port of 
top — forming continvous, 
crevice-free surfaces, 


ORDINARY CONSTRUCTION 
Wells are seporote units 
attached to top—permitting 
crevices te form where 
edges meet the top deck. 


BLICKMAN, INC., 


1503 GREGORY AVENUE, 


tients a great variety of meats, fish and vegetables, 
always kitchen-fresh and palatable. Two conventional 
round utensils provide for soup and broth. Two 
heated drawers provide for eight additional special 
diets. Blickman-Built food conveyors are made of 
enduring, sanitary stainless steel. It is the only 
standard truck made with a one-piece, crevice-free 

body and sanitary, seamless top deck construction, — 
Consult us about Your “‘selective menu’ problems, 


SEND FOR ILLUSTRATED BOOK 





explaining merits of the “Selective 
Menu” and describing this and 
other Blickman Food Conveyors. 


& Blickman-Built 


WEEHAWKEN, N. 





See the Catalog of Blickman-Built Food Conveyors in the Hospital Purchasing File. 


You are welcome to our exhibit at the New England Hospital Assembly, Hancock Room, Hotel Statler, Boston, Mass., March 28-30, and to the 


Southeastern Hospital Conference, Biltmore Hotel, Atlanta, Ga., Booths No. 29 and 30, April 20-22. 
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Restaurants 
Hotels 
Hospitals 
Diet Kitchens 
institutions 
Schools 
Food Processors 


COMMERCIAL 
BLENDOR 


Fits perfectly a long-felt need in the field of com- 
mercial food processing! Designed for high speed 
blending, pulping, mixing or reducing of food 
stuffs, vegetables, animal tissue. Perfect for quick 
preparation of special sauces, salad dressings, 
soups, health drinks, convalescent diets! Big 
enough to produce large, economical batches of 
blends and purees! Yet small enough to main- 
tain fresh fruit and vegetable flavors! Learn how 
the WARING COMMERCIAL BLENDOR can help solve 
your needs! Use the handy coupon below! If it 
isn’t a WARING, it isn’t a BLENDOR. 


( colieeetieestienediaeetintinmtimetinnes 


WARING PRODUCTS CORPORATION 
25 West 43rd Street, New York 34, N. Y. 
Box 40 


C) Please furnish information on how the Waring 
Commercial Blendor can solve hospital food and 
drink blending problems. 

) Please send FREE literature, “Recipes for the 
Food Service Industry”. 


NAME _ 
FIRM NAME 
ADDRESS 
crry 





the students are assigned each day to 
work on the counters in the patient 
cafeterias to assist in serving the food 
they prepared. This is done to com- 
plete the picture of the food prepara- 
tion and service and it gives them the 
Opportunity to see the patients’ ac 
ceptance of the food 
The food service instructor works 
with the head cooks in evaluating the 
practical ability of the students. They 
are rated on 
1. Quality of product 
Knowledge of food standards 
Applied nutrition. 
4. Knowledge of sanitation stand- 


Sanitary practices 
. Cost consciousness 
Yield of formula 
Organization ability. 
Use of time. 
10. Willingness to take responsi- 
bility. 
11. Initiative, accuracy and judg- 
ment. 
12. Ability to work with others 
On satisfactory completion of the 
course, a diploma is issued. It is 
signed by the commissioner of the 
department of mental hygiene, the 
director of nutritional service of the de- 
partment, and the director of the 
Food Service Training School. It is 
sent to the director of the student's 
institution and at the next meeting of 
the food service committee, which is 
composed of the hospital's adminis- 
trative assistant, the business officer, 
the dietitians, the food service man- 
ager, and representatives of the nurs- 
ing and ward services, the director 
awards the diploma to the student 
At the same time, the student is re- 
quired to report on his training. In 
this way, the department's high stand- 
ards are continuously kept before the 
employes of the institution. 


It is felt that through this inservice 
training program some of the objec- 
tives of the nutrition division of the 
department of mental hygiene have 
been realized. Standards of food 
preparation have been raised; there 
is greater efficiency in the use of food 
supplies; improved sanitary conditions 
in food handling are evident, and 
greater safety in kitchen operations 
has been achieved by standardized 
procedures. The representatives from 
each institution who have shared in 
this program—686 to date—have also 
gained an appreciation of their own 
responsibility in the task of feeding 
patients 
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"NO BREAKAGE IN OVER $3 YEARS!" 
—says Henry Grady High School 





Like to know more? Like to find out how 

and why beautiful dinnerware made of Melmac 
molding material can score record savings in 
your hospital ? 


Then send today for the interesting free booklet, 
“The Economy Of Melmac Dinnerware” 
profusely illustrated, packed with helpful infor- 
mation and case histories that will help you 
determine and show others, if necessary — that 
Melmac is the dinnerware that will help 

solve cost and maintenance problems for your 


hospital, too. 


CLIP COUPON NOW! Stee is ¢ 





AMERICAN CYANAMID COMPANY, 


Plastics and Resins Division 
y 34F Rockefeller Plaza, New York 20, N. Y. 


Gentlemen: Please send me a copy of your free booklet, ‘The Economy Of 


Melmac Dinnerware." 
AMERICAN Granamid company 
Nome Ress ‘ aes Be ae 


PLASTICS & RESINS DIVISION 
34F Rockefeller Plaza, New York 20, N. Y. 

















in Canada: North American Cyanamid Company, Toronto & Montresl * 
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Menus for April 1955 


F. W. Anderson 


Food Administrator 
Lutheran Hospital 
Brooklyn, N.Y. 





1 


On: Juice 
French Toast, Sirup 
* 


Minted Fruit Cup 
Fried Filet of Sole 
Tartare Sauce 
Whi Potatoes 
Grilled Tomato 
Lettuce Salad 
Lemon Meringue Pie 


* 

Cream of Pea Soup 
Codfish Cakes With 
Spaghetti 
Wax Beans 
Tossed Green Salad 
Raspberry Gelatin With 
Whipped Cream 


2 


Sliced Banana 
Bacon, Raisin Toast 


> 
Cream of Corn Soup 
Ham and Rice Patty 
Potato Pancakes 
Whole Leaf Spinach 
Tomato-Lettuce Salad 
Spice Cake With 
Chocolate Frosting 


* 

Grape Punch 
Chicken Chow Mein 
Fluffy Rice 
Crisp Noodles 
Brussels Sprouts 
Asparagus Salad 
Aimond Bavarian Cream 


Pear Nectar 
Sausages, Nut Rol! 
* 
Consommé With Rice 
Southern Fried Chicken 
Mashed Potatoes 
Green Peas 
Stuffed Celery 
Ice Cream, Cookies 
* 


Apricot Nectar 
Chopped Sirloin 
Home Fried Potatoes 
Tomato Stuffed With 
Cottage Cheese, Chives 
Elberta Peach 


4 
Fru 


it Compote 
Shirred Egg, Sweet Bun 
. 


Heart of Lettuce With 
Russian Dressing 
Apricots 


. 
Pineapple Juice 
Braised Liver 
O’Brien Potatoes 
Buttered Asparagus 
Mixed Green Salad 
Strawberry Whip 


5 


Stewed Prunes 
French Toast, Sirup 


7 
Vegetable Cocktail 
Ravioli, Meat Sauce 
Parslied Potatoes 
Whole Carrots 
Romaine, Vinaigrette 
Cherry Pie 


* 
Beef Noodle Soup 
Ham and Eogs Country 
St 


yle 
Home Fried Potaoes 
Harvard Beets 
Tossed Green Salad 
Mayonnaise 
Fruit Cocktail 


6 


Pineapple Juice 
Soft Cooked Egg, Rol! 
. 


Pineapple Mint Cup 
Roast Veal, Gravy 
Lyonnaise Potatoes 
uttered Broccoli 
Tomato-Cucumber Salad 
Apricots 


* 
Consommé With Rice 
Meat Loaf, Mushroom 


Sauce 
Mashed Potatoes 
Green Lima Beans 
Heart of Lettuce With 
Russian Dressing 
Apple Pie With Cheese 





7 


Grapefruit Sections 
Sunnyside Egg, Toast 
. 


Relish Plate 
Chicken Pot Pie 
Parslied Potatoes 
Buttered Beets 
Colesiaw 
Pineapple 
. 


Creamed Vegetable Soup 
Lamb Patty 
Potato 
Mixed V ble 
Tomato Salad With 


Mayonnaise 
Cup Custard 


Ora Juice 
French Toast, Sirup 
* 


Tomato Juice 
Baked Cod Steak With 
Egg Sauce 
Whipped Potatoes 
Green Beans 
Heart of Lettuce Salad 
Tapioca Pudding 
. 

Split Pea Soup 
Tuna Club Sandwich 
Tossed Green Salad With 
French Dressing 
Pickles and Olives 
Lemon Iced Cake 


9 


Sliced Banana 
Scrambled Eggs, Rol! 


Fruit Cup 


Old Fashioned Lamb Stew 


Buttered Asparagus 
Tossed Salad with 
French Dressing 
Purple Piums 


Cream of Mushroom Soup 
Barbecued Beef on Bun 


Green Peas 
Tomato-Cucumber Salad 
Bread Pudding With 
Fruit Sauce 


10 


Apricot Nectar 
Bacon, Cinnamon Toast 
. 

Pi le Juice 
Baked Virginia Ham 
Spiced Crab Apple 
Glazed Sweet Potatoes 
Green Peas 
Celery and Olives 
Ice Cream, Cookies 
. 

Chicken Noodle Soup 
Cold Cuts 
Tomato and Asparagus 
Salad 
Parker House Rolls 
Elberta Peaches 


11 


Pineapple Juice 
Pancakes, Sirup 


. 
Citrus Fruit Cup 
Smothered Chicken 


Parslied Potatoes 
Wax Beans 
Tomato Salad 
Blueberry Pie 


Cream of Potato Soup 
Hambui on Bun 
Ketchup, Pickle Relish 
French Fried Potatoes 
Baked Apple 


12 


Pear Nectar 
Sausage, Raisin Toast 
. 


Stuffed Celery 
Veal Cutlet, Mushroom 
Sauce 
Whipped Potatoes 
Buttered Carrots 
Tossed Green Salad 
Strawberry Shortcake 


Apricot Nectar 
Macaroni au Gratin 
Buttered Asparagus 

Colesiaw 
Gingerbread With 
Whipped Cream 





13 


Sliced Banana 
Bacon, Corn Muffins 


Vegetable Soup 
Cheese Omelet 
Parslied Potatoes 
Julienne Green Beans 


Spring Salad 
Cherry ; Pie 
. 


Grape Juice 
Braised Tongue, 
Raisin Sauce 
Home Fried Potatoes 


Succotash 
Tomato Salad 
Peaches 


14 


Blended Juice 
Scrambled Eggs, Toast 
. 


Breaded Pork Chops 


Whole Leaf Spinach 
Coleslaw 
Celery and Olives 
Vanilla Ice Cream 
> 


Pineapple Juice 
Grilled Frankfurters 
raut 
Boiled Potato 
Tossed Green Salad 
Bread Pudding 


15 


Grapefruit Sections 
French Toast, Sirup 


. 

Grape Punch 
Broiled Halibut Steak, 
Lemon Wedge 
Whipped Potatoes 
Garden Peas 
Lettuce W With 
1000 Island Dressing 
Purple Piums 
> 


Vegetable Soup 
Tuna Corn Loaf 
French Fried Potatoes 
Grilled Tomato 
Mixed Green Salad 
Strawberry Whip 


16 


Stewed Prunes 
Soft Cooked Egg, Rol! 


7 
Minted Pineapple Cup 
Chicken Fricassee 
Dumplings 
Sauash 
Tomato Salad 
Spice Cake With 
Applesauce Topping 
. 


Yankee Bean Soup 
Veal Chop Hunter Style 
Parslied Potatoes 


Assorted Gelatin Cubes 
With Whipped Cream 


17 


Orange Sections 
Sunnyside Egg, Toast 


. 

Tomato Juice 
Roast Sirloin of Beef 
Oven Browned Potatoes 
Whole Carrots 
Romaine With French 
Dressing 
Ice Cream, Cookies 


. 

Cream of Asparagus Soup 
Chicken Chow Mein 
Steamed Rice 
Crisp Noodles 
Garden Peas 
Heart of Lettuce Salad 
Green Gage Plums 


18 


Grapefruit Juice 
Sausage, Vienna Rol! 


Baked Veal Cutiet With 
Vv | 


Tossed Green Salad 
Kadota Figs 


Consommé 
Baked Macaroni and 
Ch 


eese 
Buttered Asparagus 
leslaw 
Gingerbread With 
Whipped Cream 





19 


Peach Nectar 
French Toast, Sirup 


Beet Noodle Soup 
Grilled Sausages 
Brown Rice 
Buttered Broccoli 
Tomato Salad 
Cherry Pie 


Apple Juice 
Lamb Stew in Casserole 
Mixed V ible Salad 
Pickles, Celery, Olives 

Fruit Cocktail 


20 


Sliced Banana 
Poached Egg, Muffin 
> 


Tomato Juice 
Roast Leg of Lamb, 
Mint Jelly 
Browned Potatoes 
Whole Leaf Spinach 
Heart of Lettuce Salad 
Bartlett Pears 
>. 
Tomato Bouillon 
Hot Roast Beef Sandwich 
Mashed Potatoes 
Whole Kernel! Corn 
Romaine, French Dressing 
Almond Bavarian Cream 
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Fruit Compote 
Soft Cooked Egg, Toast 
>. 


Citrus Fruit Cup 
Smothered Chicken 
Whipped Potatoes 

Squash 
Pickled Beets 
Lemon Meringue Pie 


7 
Cream of Potato Soup 
Cheese Souffié 


Marshmallow Fruit 
Salad 
Hot Biscuits 
Ginger Bread With 
Whipped Cream 
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Grapefruit Sections 
Pancakes, Sirup 
>. 


Fruit Punch 
Fried Filet of Sole 
Tartare Sauce 
Parslied Potatoes 
Green Beans 
Tossed Salad 
Ice Cream, Cookies 


Cream of Vegetable Soup 
Tuna Club Sandwich 
Deviled Egg Salad 
Lima Bean e 
Gelatin, Whipped Cream 
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Orange Juice 
Scrambled Eggs, Nut Rol! 
. 

Minted Fruit Cup 
Individual Beef Pot Pie 
Duchesse Potatoes 
Wax Beans 
Tomato Salad 
Chocolate Iced Cake 
. 

Beef Noodle Soup 
Chicken Chow Mein 
Steamed Rice 
Crisp Noodles 
Green Peas 
Lettuce, Mayonnaise 
Baked Custard 
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Pineapple Juice 
Grilled Ham, Muffin 


Cream Cheese Canapés 
Southern Fried Chicken 
Whipped Potatoes 
Mexican Corn 
Celery and Olives 
Ice Cream, Cookies 


Cherry Juice 
Lamb Patty 
Baked Potato 
Buttered Broccoli 
Tomato Salad 
Bing Cherries 
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Apricot Nectar 
Sausages, Raisin Toast 
> 


Spiced Crab Apple 
mer Potato 
Mixed Green iad 
Kadota Figs 
. 


Chicken Noodle Soup 
Griiled Frankfurter 
French Fried Potatoes 

Green Bea 


ns 
Tossed Salad 
Bread Pudding With 
Whipped Cream 
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Grapefruit Juice 
Bacon, Bran Muffins 
. 


Vegetable Cocktail 
Broiled Filet Mignon 
Stuffed Baked Potato 

Green Peas 
Lettuce, Russian 
Dressing 
Fruit Cocktail 
. 


French Onion Soup 
Ham and Eggs Country 
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Pear Nectar 
Soft Cooked Egg, Toast 
* 


Citrus Fruit Cup 
Spanish Omelet 
Mashed Potatoes 
Buttered 
Tomato Stuffed With 
Olives, Cot 
Rice ing 


> 
Cream of Potato Soup 
Braised Tongue, 
Raisin Sauce 
Parslied Potatoes 
Buttered Beets 
Tossed Salad 
Spice Cake 
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Grapefruit Section 
Grilled Ham, Rol! 


Stuffed Celery 
Individual! Chicken Pie 
Duchesse Potat: 


- lad 
Pineapple-Cheese Pie 


Chicken Noodle Soup 
Beef P 


ing Salad 
apple feos Betty With 
Foamy Sauce 





Orange Juice 
French Toast, Jelly 
o 


Grapefruit Juice 
Broiled Salmon Steak 
Whi Potatoes 

Peas 
Mixed Green Salad 
Strawberry Bavarian 
Cream 


. 

Grape Punch 
Salmon Croquettes 
Baked Potato 
Buttered Broccoli 
Heart of Lettuce With 
1000 Island Dressing 
Purple Plums 
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Fruit Compote 
Sausages, Bran Muffins 


Minted Pineapple Cup 
Turkey Cutlet 
Potato Pancake 
Buttered Carrots 
Tomato Salad 
Baked Custard 


7 
Apricot Nectar 
Veal Chops 
Parslied Potatoes 
Buttered Squash 


Romaine, French Dressing 
Chocolate Cake 











Ready to eat or cooked cereals served on al! breakfast menus 
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If your food service costs are more than a nickel 
per patient, per meal, Lily* Paper Service can be 
of vital importance to you! 


A recent, nation-wide survey of hospitals presently using paper 


service for patient and staff feeding disclosed average costs of LILY-TULI Pp CUP 
only 5¢ per meal, per patient! Some reported costs as low as 3¢ 
per meal. In addition to low cost, paper service is unmatched for CORPORATION 
assuring utmost sanitation . . . keeping noise at a minimum . . . 122 East 42nd Street, New York 17, N. Y. 
- 2 . ’ . Chicago * Kansas City * Los Angeles * San Francisco 
speeding service . . . and reducing kitchen labor (ends scraping, Seattle + Toronto, Canada 
sorting, dishwashing, sterilizing and bussing). Above all, patients poco ee eee 
accept and like paper service wherever it is used. : pong aa my ag 

Lily Paper Service for hospitals includes sturdy, attractive j Be world, Mo to eaanthe yew fue “Henphel food 
cups, containers, dishes, plates and tray mats for serving all types ee le 3a ee 
of foods and beverages. Exclusive green leaf design makes food 
trays colorful, cheerful. Why not see for yourself? Send the coupon " 
for free “Hospital Kit” of samples. *T.M, Reg. U.S. Pat. Off 
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MAINTENANCE AND OPERATION 





Electronics Comes to the Aid of the Patient 


Substituting push-buttons for personnel provides 
service that is humane because it is more efficient 
and more efficient because it makes use of the 
latest methods of communication and transportation 


E. D. ROSENFELD, M.D. 


Consultant and Executive Director 
Long Island Jewish Hospital 
Glen Oaks, N.Y. 


ERHAPS no single aspect of hos 

pital organization has undergone 
as revolutionary a transformation in 
recent communication 
and transportation between 
and within departments and services. 
Until fairly recently hospitals have, in 
comparison with business and indus- 
trial institutions, been slow in apply- 
ing the fruits of scientific develop- 
ments in these fields. Some of the 
older hospital plants are quite un- 
equal to present communication and 
transportation needs. In the past, 
rapidity of communication, so essen- 
tial today, was measured by the speed 
with which two legs could cover the 
length of a corridor. Nevertheless, 
during the last decade many of these 
installed elec- 


years as the 
systems 


older hospitals have 
tronic and mechanical systems to help 
speed up patient service and to knit 
departments more closely. As good 
as these systems are, their installation 
in buildings not specifically designed 
result in more 
efficiency 


for their use cannot 
than a fraction of 
potential 
The lag 
hospital planning is gradually disap 
pearing. New hospitals are now de 
signed from the ground up around 
their transport and com- 
munication services. The planning is 
a joint Operation combining the skills 
of the architect, the hospital consult 
engineer, 


their 


between industrial and 


distinctive 


ant, the communications 
and hundreds of specialists. To create 
an integrated and efficient transpor- 
tation and communications system the 
administrative and intradepartmental 


and interdepartmental operating pat- 
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ARTHUR L. STERN 


Assistant Director 
Long Island Jewish Hospital 
Glen Oaks, N.Y. 


terns must be worked out in advance 
during the planning stages. The po- 
tential loads each system must bear 
have to be established. The choice of 
equipment must be made and the 
quantities, locations and types must 
be predetermined. It becomes possi- 
ble with such planning to create a 
truly functional plan which will meet 
all the communication and transpor- 
tation needs of a highly efficient and 
well-integrated hospital. The future 
growth of the institution must be 
taken into consideration and provi- 
sions made for expansion of the ini- 
tial communication and transport me- 
diums. No doubt future advances in 
medical care will render such plans 
obsolescent over the years but a hos- 
pital so planned has a far better po- 
tential for efficient service and growth 
without excessive cost than was pos- 
sible a few years ago 

With these planning methods the 
various communication and trans- 
portation systems incorporated in the 
Long Island Jewish Hospital were 
designed to relate every department 
and service within the hospital to one 
another; to relate the nurses and the 
patient, the department heads and 
their staffs. They promise a remark 
able gain in administrative efficiency, 
patient service, and personnel economy. 
Basically, they were incorporated in 
the plan to permit highly trained em- 
ployes to devote more of their time to 
the technics for which they were 
trained and less to services that were 
once considered unavoidable drudgery. 
In essence, by mechanizing these serv- 
ices, it is hoped to render a higher 


level of patient care at a reduced cost. 

The wide range of communication 
and transportation facilities that were 
included in this plan are the follow- 
ing: batteries of dumb-waiters and 
elevators, pneumatic vacuum tubes, 
remote telephonic dictating equip- 
ment, direct dial telephone, conveyor 
bele systems, radio paging, electronic 
intercommunication, audio-visual call 
units, and electronic devices for pa- 
tient supervision. Some of these are 
entirely novel in both design and use. 
Some have been modified and adapted 
from experience in other institutions 
and are fortunately now becoming 
standard equipment in every modern 
hospital. What is perhaps most un- 
usual is the manner in which they 
have been coordinated and the daily 
routine planned around their use 

Ac the heart of the system that pro- 
vides the hospital with complete and 
instantaneous articulation is an elec- 
tronic interdepartmental call system 
This system links every department 
and every facility in the hospital. In 
addition, similar systems are provided 
for the major subdivisions of all de- 
partments. The system provides for 
the director and the assistant director 
ro make direct contact with all ad- 
ministrative departments, service units, 
clinical and laboratory divisions simply 
by depressing a button on the inter- 
communication master units in these 
executives’ offices. Master units are 
located also in offices of all depart- 
ment heads. 

Any master station in the system 
can originate a call to any other. To 
make the call, a button is depressed 
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TION SCRUBBER - i 


SS ta a Ea 
Today, even buildings Bee. but 2,000 to 15,000 sq. ft. of floor space 
can reap the labor- saving, cost- reducing benefits of combination- 
machine - scrubbing. Here's a Combination Scrubber -Vac, Model 
418P at left, that’s specially designed for such buildings. This 
Scrubber-Vac, which om an 18-inch brush ring, cleans floors in 


approximately one-third the time required with a conventional 
18-inch machine and separate vac unit. 











Model 418P applies the cleanser, scrubs, and picks up Saige Am 
e 


the floor) — all in one operation! Maintenance men like the con- 

venience of working with this single unit... the thoroughness with 

which it cleans... and the features that make the machine simple 
to operate. It’s self-propelled, and has a positive clutch, 
There are no switches to set for fast or slow—slight pres- 
sure of the hand on clutch lever adjusts speed to desired 
rate. The powerful vac performs efficiently and quietly. 
(Powder dispenser is optional.) Compactly built, the 418P 
also serves advantageously in larger buildings for the care 
of floors in narrow aisles and congested areas. 


Finnell makes Scrubber-Vac Machines for small, vast, and intermediate 
operations, and in self-powered as well as electric models. From this 
complete line, you can choose the size and model that’s exactly right 
for your job (no need to over-buy or under-buy). It's aleo good to know 
that you can lease or purchase a Scrubber-Vac, and that there's a Finnell 
man nearby to help train your maintenance operators in the proper use 
of the machine and to make periodic check-ups. For demonstration, 
consultation, or literature, phone or write nearest Finnell Branch or 
Finneli System, Inc., 1403 East Street, Elkhart, Indiana. Branch Offices 
in all principal cities of the United States and Canada, 


Also can be used 
for dry work — steel 
wooling, et cetera 


BRANCHES 


FINNELL SYSTEM, Int. He nen 


, PRINCIPAL 
Oniotuat. 1» of Power Scrubbing and Polishing Wlachines ’ CITIES 
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which automatically sends a single 
stroke chime and illuminates a light 
on the receiving master set. The in- 
dividual who receives the call can 
reply from any position in the room 
in which the set is located without 
the need to touch any part of the in 
strument. A busy signal automatically 
locks out and prevents interference, 
thus ensuring privacy to the stations 
engaged in conversation. The system 
also enables all department heads to 
be in instantaneous contact with one 
another and there can be as 
simultaneous conversations as 
are master stations in the system. In 
addition, secretaries may screen calls 
made to any and all department heads 
The system is designed and installed 
to provide for extension to new de 
partments as they are developed 

This intercommunication network 
eliminates the use of internal 
phones for calling department heads 
or their secretaries and thus removes 
a frequent cause of switchboard con 
gestion as well as loss of time when 
the called party is not present. It 
is also more rapid than the dial tele 
phone although such telephones are 
provided in all offices 

Master sets directly link the offices 
of the director of nurses, the assistant 
director of nurses, and the nursing 
office secretary. Each of these three 
masters can originate direct calls to 
all nursing floor supervisors, head 
nurses, Operating and obstetrical room 
supervisors, the director and assistant 
director of the hospital, the emer- 
gency room, and the central supply 
supervisor. Floor nursing supervisors 
can contact nursing offices and the 
central supply facility directly 


many 
there 


tele- 


SURGICAL SUITE 

Each of the operating rooms, the 
cystoscopy suite, the fracture room, 
the emergency operating room and the 
Operating room supervisor's office, the 
anesthesiologist’s office, and the op 
erating room workroom, the doctors’ 
and nurses’ lounges are connected by 
an intercommunication system In 
the operating rooms themselves a 
three-pole explosionproof switch con- 
trols the master unit so that calls can 
be made and initiated from the operat- 
ing rooms without worry as to ex- 
plosive gases. Calls can be originated 
by circulating nurses in their areas for 
the purpose of obtaining medical sup- 
plies, blood, pathology reports, or 
additional nursing assistance as needed 

The surgical suite intercommunica- 
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tion system likewise links all of the 
units of the operating suite to the 
operating room supervisor's office, 
providing her with instantaneous con- 
trol of her department. Direct con- 
tact is provided, too, from the operat- 
ing suite to the central supply facility 
of the hospital and to the office of 
the nursing director so that when any 
difficulty arises calls for assistance can 
be immediately relayed. 

Each delivery room is provided with 
an explosionproof, switch-controlled 
master unit from which calls can 
originate to the delivery suite super- 
visor or to the nurses’ workroom. 
These calls illuminate the name tab 
of the delivery room from which the 
call originates on the receiving sta- 
tion unit. These tabs remain illumi- 
mated until the call is accepted. 
Acceptance from either of the two 
master stations extinguishes the illu- 
mination and a line is automatically 
opened to a two-way communication. 
This type of equipment, which dif- 
fers from that installed in all other 
departments except the surgical suite, 
is used to make certain that calls do 
not go unanswered and differs from 
the other departmental intercommuni- 
cation systems in that the tab light 
will not go out until the call is an- 
swered. The supervisor of nurses 
also has direct contact with the ob- 
stetricians’ lounge and with the nurs- 
ing station located in the labor suite 
so that it is possible to ready delivery 
rooms and order facilities in emer- 
gencies with dispatch. All labor 
rooms in the obstetrical suite are also 
equipped with an audio-visual nurse 
call system to be described in detail 
later in this article 

The intercommunication system 
also connects the delivery rooms to 
the fathers’ lounge and the doctor can 
pass on the happy news to the father 
as soon as the child is born and con- 
ditions permit. He does this by 
depressing a foot switch and talking 
Fortunately, the father cannot talk 
back. This device will save an hour 
or so of time during which the father 
may be pacing back and forth al- 
though the baby has already been 
born 

The x-ray therapy, x-ray diagnosis, 
electrocardiography, electroencephal- 
ography, basal metabolism, and the 
physical medicine departments have 
all been located in one area in this 
hospital. Scheduling of patients, re- 
ception and traffic for these depart- 
ments are under a single receptionist 


control point. Master units are located 
in the offices of the chief radiologist, 
his secretary, and the departmental 
receptionist. Staff stations are strate- 
gically placed in the physical therapy 
and occupational therapy rooms in 
the E.C.G., E.E.G. and B.M.R. rooms 
and in the x-ray diagnostic rooms, 
x-ray therapeutic rooms, in the dark- 
rooms, the file room, the residents’ 
offices, the typists’ offices, records 
room, and reading room. The chief 
radiologist, his secretary, and the re- 
ceptionist are able to talk to each 
other, and also to originate calls to 
all units in the x-ray departments. In 
addition, a paging system working 
through the intercommunication unit 
connects the receptionist to the diag- 
nostic and therapeutic rooms, to the 
therapy rooms in the department of 
physical medicine, and to all of the 
service units previously mentioned. 
The value of this system lies in the 
fact that it makes it possible for the 
receptionist, by merely depressing a 
button, to ascertain whether any of 
the therapy units in any of the depart- 
ments is free to accept another pa- 
tient. In turn, the technician in any 
of these areas can throw a switch 
which permits him to converse direct- 
ly with the receptionist in the waiting 
room. This system will permit more 
efficient handling of patients and bet- 
ter use of the professionals’ and tech- 
nicians' time. It also speeds up 
requests for transfers of records and 
information. 


LABORATORY DEPARTMENT 

The pathologist, who is the chief 
executive officer of the department of 
laboratories, and his secretary have 
master units on their desks. Staff 
stations are located in the clinical 
microscopy laboratory, the hematology 
laboratory, the biochemical laboratory, 
the isotope laboratory, the histology 
and pathology laboratories, in the 
various research laboratories, and in 
the morgue. The pathologist or his 
secretary can communicate directly 
with each other and each can com- 
municate directly with all of the 
laboratories in the department. Any 
of the laboratories can originate a call 
to the secretary who will screen all 
the calls for the pathologist so that 
he will have less interruption of his 
work. Laboratory employes can orig- 
inate calls to the secretary's office by 
depressing a button on their unit 
They then return to their work until 
the signal is given that the call is 
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Now! ... one perfect answer to almost 





every floor problem . 


. . on, above or below grade 


GOLD SEAL VINYLBEST TILE 


The closest thing to all-purpose tile, 
. over concrete 


Goes anywhere! 
Vinylbest goes on, above or below grade. . 


or wood .. . with or without radiant heat. 


Moisture-resistant! Vinylbest tile is as damp-proof as 
asphalt tile . as well as flexible, resilient, comfortable, 
grease-resistant, beautiful and long-wearing! 


Grease-resistant! Vinylbest tile has the acid-and-alkali- 
resistance of true vinyl .. . is actually more grease-resistant 
than so-called “grease-proof” tile. That’s why it’s a perfect 
flooring for restaurants, kitchens, cafeterias. 


For home or business... 
you get the finest choice of allin... 


RANCHTILE® LINOLEUM LINOLEUM, VINYL, VINYLBEST 
CONGOWALL® ENAMEL -SURFACE WALL COV 


INLAID LINOLEUM 
RUBBER, CORK AND ASPHALT TILES 
VINYLTOP 


ERINGS + VINYLFLOR - 
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Economical! Vinylbest tile has the important, cost-cutting 
features of linoleum tile: ease of maintenance, long wear! 
Color-rich! Vinylbest has the luxurious, clear, true color 
characteristics of rubber tile . plus an exclusive foam 
marbleization. 

Specifications: Install on, above or below grade. . . over 
. with or without radiant heat. 9” x 9” 
* gauge. 


oe 


concrete or wood 
tiles. 14 patterns in 1/16” gauge. 13 patterns in Ys’ 


For complete information write: 
Architects’ Service Dept. 


GOLD SEAL 


FLOORS AND WALLS 








accepted. The secretary learns of the 
call by a single stroke chime and the 
illumination of a mame tab on the 
master set indicating the origin of 
the call. When she is ready to accept, 
she depresses the illuminated name 
tab which automatically lights up a 
red lamp on the unit in the laboratory 
indicating to the one who made the 
call that a line is open and that he 
may engage in conversation. He can 
talk to the secretary without leaving 
his bench or from any part of the 
room without touching the  instru- 
ment 

A system similar to that installed 
in the laboratory units is in use in 
the outpatient department to connect 
the general office and the reception 
area, the various examining and treat- 
ment rooms, the doctors’ offices, the 
nurses’ stations, and the dental and 
E.N.T. and The sys- 
tem can also be used for paging in 
the individual rooms and for issuing 
instructions 


throat clinics 


The dietary facilities of the hospital 
are provided with a system that con- 
nects the cafeteria with the main 
kitchen, the coffee shop with the main 
kitchen, the main kitchen with the 
kosher kitchens, and the employes 
working in these areas with one an- 
other. The food service manager has 
direct contact with all assistants who 
will be able to reply to him from 
wherever they may be in the kitchen 
area without leaving their work 

A similar system is provided for 
the central supply unit and, is under 
the control of the central supply super- 
visor. Her 
to all central supply facilities, con- 
nects with each of and 
with the central 
Similarly, the chief engineer of the 


office, which is central 


these units 
storage facilities 
hospital has direct communication 
with the boiler plant and with all 
maintenance shops 

These intercommunication 
were designed to weld all of the ele 


SY stems 


ments of this modern hospital into a 
closely coordinated team. In the last 
analysis, however, the justification tor 
such an elaborate installation is the 
degree to which it contributes to the 
speedy recovery of a patient. With 
this in mind the unit to be 
described probably has the most direct 
impact. 

The nurse, after all, is the critical 
link in the continuous chain which 
keeps service responsive to the needs 
of the patient. To reinforce this link 
the Long Island Jewish Hospital has 


next 


installed a new and improved audio- 
visual call system that permits the 
patient and the nurse to talk directly 
with each other without a second’s 
wait at any time of the day or night 
This system combines the ad- 
vantages of (annunciator ) 
signaling system with its dome and 
duty station signal lights together 
with the split second speed of voice- 
to-voice communication 


new 
visual 


AUDIO-VISUAL NURSE CALL 

The system was first tested by 
the Hospital Methods Improvement 
Branch of the Office of the Army 
Surgeon General at Fitzsimons Gen- 
eral Hospital, Denver, and at Valley 
Forge Hospital, Phoenixville, Pa. The 
tests show that nurse foot travel was 
cut by more than 50 per cent while 
there was a increase in the 
amount of patient care. Moreover, 
more beds could be handled by fewer 
nurses so that the operating cost per 
bed was shown to be 
much as 8 per cent. By permitting the 
patient to talk directly with the nurse 
the system eliminates dozens of un- 
necessary trips to the patient's bedside. 

A study made recently of 4000 
patient calls in a large hospital re- 
vealed that 5 per cent were for infor- 
mation only, 58 per cent required 
taking articles to the patient's bed- 
side, and 37 per cent required di- 
bedside care. The nurse call 
system will eliminate “information 
trips” almost entirely and halve the 
number of trips required to bring 
patients articles, because the nurse 
learns what is needed without a prior 
trip to investigate. For the patient 
this system adds a vitally important 
feeling of security. Every bed and 
every nursing station in the hospital 
will have the system available. This 
system is an advance over those pre 


marked 


reduced as 


rect 


viously installed in that when a call 
by a this 
automatically simul- 


is initiated patient one 


Operation and 
taneously accomplishes the following 
results: 

Ir (a) illuminates a white indicator 
lamp on the wall above the patient's 
bed; 


lamp in the corridor over the door 


(b) illuminates a white dome 
of the patient's room; (c) sounds a 


chime at the nurses’ control station; 
(d) illuminates an annunciator signal 
light on the nurses’ control set which 
identifies the origin of the call; (e) 
sounds a chime and illuminates the 
duty light on each auxiliary reply sta- 


tion or duty station, and (f) illumi- 


nates colored zone lights in various 
corridors so that nurses in transit 
have means of rapid identification of 
the area from which a call has been 
originated and, by entering that area, 
can identify the room from which 
the call originates by the dome light 
If the nurse then enters the room it- 
self, she can identify the patient by 
the light over the patient's bed. Auxil- 
iary reply stations or duty stations 
are located in utility rooms, nurses’ 
charting and rest rooms, and pantries 
Thus the entire nursing unit is con 
trolled 

To reply to a call, the nurse or 
clerk at the control station merely 
depresses a button on her unit cor 
responding to the station originating 
the call. This connects the nurses 
control unit to the patient's call unit 
and opens a direct line for two-way 
conversation. At the same time, the 
corridor dome light above the pa- 
tient’s door is automatically extin- 
guished as well as the annunciator 
light on the nurses’ control station 
and on all auxiliary reply stations. The 
nurse may use either an earphone or 
a hand set. The hand set is provided 
with a built-in press-to-talk button 
for convenience and is used when a 
greater degree of privacy is desired. 
Should a nurse be in the corridor 
when a patient originates a call she 
will see the illuminated dome light 
over the room or, as has been ex- 
plained, if she is in a secondary corri- 
dor she will see a colored zone light 
and be directed thereby to the proper 
corridor. 

When the nurse enters the room 
she depresses the reset button on the 
patient's call station. This automatical- 
ly extinguishes all the signal circuits 
that have been set up and prevents 
duplicate call acceptance by nurses at 
other areas on the floor or by accept- 
ance at an auxiliary reply station. Any 
number of patients may originate 
calls at the same time and all the 
signaling lights will remain registered 
until all calls are answered. As each 
call is answered all signal lights and 
audible lights illuminated by that cal! 
are automatically extinguished. All 
other signals remain on until the other 
calls are answered. If calls are regis- 
tered while the nurse is using the 
nurse control station, they will register 
only by lamp signal so that the chime 
does not sound and interfere with 
conversation. 

Postoperative, cardiac, pediatric and 
other types of patients can be moni- 
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TWO GREAT NAMES... 


THE BROADMOOR HOTEL 


COLORADO SPRINGS, COLO. 


meine ae GARLAND eee 


THE GREATEST NAME IN COMMERCIAL COOKING! 


GARLAND is best . . . sales prove it! 


This is a fact: Day in, day out more 
Garland commercial cooking equip- 
ment is used to prepare meals than 
any other make! 

That's because Garland is noted for 
perfect results ... whether the cook- 
ing operation is large or small. The 
finest chefs rely on Garland not only 
for its speedy ways and dependa 
bility, but for its unmatched flexibility 
and outstanding performance. They 
know Garland is tops! Get the Garland 
story from your food service equip 
ment dealer today! 


GAS SUPPLIED BY COLORADO INTERSTATE GAS CO., COLORADO SPRINGS, COLORADO. 
SOLD AND INSTALLED BY CARSON HOTEL SUPPLY COMPANY. 


al — roa 





The battery formation illustrated includes: 

Spectro-Heat Hot Top; Open Top; Unitherm Fry Top; Deep 

Fat Fryer; and Side Fired Broiler. Units available in standard black 
* or Stainless Steel finishes 


sere 7 


Every Sale 
A Dealer Sale! 





Look for the 
45-29 Club pin.. 
it’s the mark of 
i 
an expert! Heavy Duty Ranges © Restaurant Ranges e Broiler-Roasters @ Deep Fat Fryers 
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operate 24 hours a day where the con- 
ventional loudspeaker system must be 
discontinued at night to avoid dis- 
turbing patients. The ultra-high fre- 
quency paging system is also a marked 








Long Island Jewish Hospital was the 
first to make use of the bed occu- 
pancy monitor, which automatically 
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the nurse at the station at 


The 


tored by 
any time of the day or night. 
patient’s station is so sensitive the 
nurse can actually hear the patient 


breathe. However, the patient can 
enjoy complete privacy if he so de- 
sires. A conspicuous red lamp is 
automatically illuminated when the 
nurse is listening-in to a patient. The 
nurse can monitor all patient bedside 
stations simultaneously or in groups 
of 10, This call system has foolproof 
circuits which make visual signaling 
independent of audio, If the voice 
operation should be turned off or for 
some reason of interference or break- 
down become inoperative, the pa- 
tient’s call will nevertheless establish 
all visual signals in addition to the 
chime at the nurses’ control station. 
Finally, emergency signals hooking in 
to the call system are provided from 
all toilet, bath and shower rooms for 
added safety. 

The audio-visual nurse call system 
described here requires the active 
cooperation of the patient for he must 
initiate the call by depressing a button 
on a hand set. One of the great prob- 
lems in nursing has been how to de- 
vise a passive signal system which 
would enable the nurse at her station 
to detect immediately any medically 
contra-indicated physical activity on 
the part of a patient. Therefore, a 
device known as the electronic bed 
occupancy monitor has been set up 
so that it ties in with and becomes 
part of the audio-visual nurses’ call 
system. When a patient attempts to 
leave his bed against advice the bed 
signals are activated in the nurses’ 
control station and at the duty sta- 
tions located in pantries and utility 
rooms. In addition, the corridor dome 
light is illuminated. Ordinary move- 
ments will not activate the signals 
but they can be set so that undue 
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alerts nurses when a patient who 
is restricted to his bed moves too 
strenuously or attempts to get out 
of bed. The electronic monitor illus- 
trated here was first described by 
Dr. Rosenfeld in the September 
1952 issue of The Modern Hospital. 


activity or attempts to get out of bed 
will activate them. The device itself 
is attached to the underside of the 
bed and therefore not accessible to 
the patient. Moreover, if care is 
taken to install it at a time when the 
patient is not present, the patient need 
never know of its existence. Installa- 
tion time is a matter of seconds and 
if it is used selectively for patients 
restricted to beds, where the degree 
of restriction of activity is important 
or in cases where special duty nursing 
would ordinarily be used if available, 
it can be an extremely helpful adjunct 
to good nursing care. 

The nurse call system and the bed 
occupancy monitor described are only 
a part of the safety circuit immedi- 
ately surrounding the patient and 
assuring swift attention at all times. 
This circuit, in order to be complete, 
must provide for the paging of doc- 
tors and key personnel as needed. At 
Long Island Jewish Hospital an ultra- 
high frequency radio system consist- 
ing of a central broadcasting unit and 
small radio receiving sets has been 
installed. When he signs into the 
hospital a doctor will pick up an 
audible receiver only two inches 
longer than a package of king-size 
cigarets and slightly heavier. The 
set fits comfortably into the breast 
pocket of the jacket. Each receiver 
is set to pick up one particular ultra- 
high frequency signal. When the 
doctor is wanted, the telephone opera- 
tor, using a central keyboard no larger 
than a medium size adding machine, 
sends out an impulse which activates 
a high pitched buzzing signal on the 
receiver set. This signal can be heard 
readily by the person being paged 
but by no one else. Eight hundred 
and fifty different signals, each of 
them specific, can be sent out through 
one keyboard transmitter. It can 


advance over light signals which, 
though noiseless, may frequently go 
unseen by the doctor who is being 
paged. It also makes possible con- 
tact with individuals who are on the 
move or in adjoining buildings on the 
hospital site or, for that matter, at a 
distance. The radius for effective 
transmission is three miles. It re- 
quires no wiring or conduits and can 
be handled by anyone after brief and 
simple instruction. 

By making possible instantaneous 
transmission of the spoken word, the 
intercommunications and nursing call 
systems will bring great improvements 
in patient care and administrative 
efficiency. But unless the spoken 
word can be supported rapidly by 
information in a more permanent 
form by preoperative, postoperative 
and follow-up notes, history and phys- 
ical examination reports, full advan- 
tage of the other systems will not be 
realized. Frequently, rapid  avail- 
ability of a postoperative report or 
diagnostic report can be of vital im- 
portance should an urgent problem 
arise concerning the patient's condi- 
tion. The medico-legal and teaching 
values of complete and up-to-date 
permanent records are well known to 
all hospital personnel. 

To provide speed, accuracy and 
completeness in the transmission of 
such reports the hospital has installed 
a network of wired remote control 
dictation facilities consisting of dic- 
tating stations and a transcribing cen- 
ter. Each station has an instrument 
that closely resembles the conven- 
tional telephone. The doctor who 
wishes to dictate a report has merely 
to lift the receiver from the cradle 
of the phone and press a talk switch 
in the handle, which automatically 
starts or stops a recorder in the tran- 
scription center by remote control. 
A playback and correction button on 
the base of the dictating instrument 
enables the dictator to listen back or 
mark a correction. The report is 
recorded on a central recorder located 
in the transcription center which it- 
self is part of the central record room 
facilities of the hospital. This cen- 
ter is the point at which both the 
recording and transcribing functions 
are performed. Basically, it consists 
of recording instruments with their 
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Glistening floors can still be safe floors—if the floor wax contains 
“‘Ludox”’ colloidal silica, Du Pont’s anti-slip ingredient. 

The tiny particles of transparent ‘“‘Ludox” form a network 
throughout the wax film (see diagram). Shifting of the wax 
particles underfoot is thereby reduced, absorbing much of the 
foot’s forward-moving energy. The result—added traction and 
added safety underfoot! 

Waxes properly formulated with ““Ludox”’ retain their gloss, 

water resistance, and leveling properties. Have your maintenance man try a floor wax contain- 


ing ‘‘Ludox.” You'll see how safe beautiful floors can be. 
E. I. du Pont de Nemours & Co. (Inc.), Grasselli Chemicals Dept., Wilmington 98, Del. In 


Canada: Du Pont Company of Canada Limited, Box 660, Montreal. 


For safety underfoot, specify floor wax made with 


BETTER THINGS FOR BETTER LIVING Colloidal Silica 
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power supply, disk files to hold disks 
between recording and transcribing 
Operations, and a secretarial tran- 
scriber on which the transcriptionist 
can play back the disk at her own 
speed and convenience. A_ buzzer 
automatically notifies the transcrip- 
tionist when a new disk is required 
for the recorder. It takes but 4 se 
onds to change a disk or an aver- 
age coral of approximately 45 seconds 
per day 

Each group of dictating stations in 
the hospital is connected or wired to 
a particular recording machine. By 
means of a selector switch on each 
station, the dictating instrument can 
be switched to two or three recorders 
When the dictator picks up the phone 
at his station, a red signal light is 
illuminated not only on his instru- 
ment but also on all other instruments 
connected to the same recorder. In 
this way the line is reserved for him 
throughout his entire dictation and 
all others are notified of this fact. The 
number of recorders per dictating 
instrument and the number of record- 
ers for the hospital are based on an 
average peak load figure which has 
worked out for hospitals of 
and 


been 
similar size programs 


LOCATION OF STATIONS 

Dictating stations are 
the” following hospital areas: all the 
chart each 
nursing unit, the doctors’ conference 


located in 


doctors’ rooms, one on 
rooms, one on each floor, the doctors 
x-ray film 


viewing and conference rooms in each 


lounges, the offices, the 
department, all doctors’ offices, all 
examining rooms in the outpatient 
department, the nursing supervisor's 
othce in the suite, the 
surgeons’ lounge 
two stations), the dental laboratory 
office, the record room library, the 
offices of the director of laboratories, 
the necropsy suite (where there are 
labora- 


pool, the 


emergency 


(where there are 


two stations), the research 


tories, the stenographers 
staff lounge and conference room, the 
board room, and the executive direc- 
tor's ofhice. 
Where 


portant, as in the necropsy room, the 


freedom of hands is im- 
station consists of combination micro 
phone and receiving head set with 
foot control, and control box with 
the playback switch. This frees the 
hand of the operator for his work 
on the necropsy table, and enables 
him at the same time to dictate his 
findings 


142 


An important link in the hospital's 
communication and transportation 
network is a pneumatic tube con- 
veyor system modeled after-those com- 
monly in use in department stores 
and reaching to every nursing station 
and department in the hospital. The 
tubes will carry reports, messages, in- 
struments and medication swiftly 
wherever they are needed. The cen- 
tral terminus is located in a room 
adjoining the record room and tran- 
scriptionists’ center. Substations strate- 
gically located on each floor can be 
used both for receiving and sending. 
Tubes sent between substations are 
relayed at the central terminus 


PNEUMATIC TUBE SYSTEMS 

Since vacuum tube systems are not 
useful for large objects and since 
many objects need transport in a hos- 
pital which do not require elevators 
or need not be accompanied by a 
porter, the use of dumb-waiters has 
been traditional. However, a time 
and use study of conventional dumb- 
waiter installations has shown that 
even as the single isolated elevator 
is inefficient so the single dumb- 
waiter is inefficient. Modern build- 
ings always group elevators for maxi- 
mum efficiency. At the Long Island 
Jewish Hospital a battery of two 
dumb-waiters serves each nursing unit 
in the hospital. However, the two 
dumb-waiters in each battery are de- 
signed for different purposes. The 
larger will take a cart about the size 
of the standard surgical cart and all 
routine supplies can be directed to 
each nursing unit without being ac- 
companied by personnel on this large 
dumb-waiter 

Emergency service of smaller articles, 
trays and packs which are too large 
for the vacuum tube system, will be 
sent to the nursing units by the small- 
er dumb-waiter. Thus, with two in 
use, delays are cut to a minimum and 
the routine usage for transport is 
greatly increased and the personnel 
required for the delivery of equipment 
and supplies is minimized. This fac- 
tor also releases the elevators which 
in the Long Island Jewish Hospital 
are grouped for the transport of per- 
sonnel, visitors and patients, not equip- 
ment and supplies. It should be said 
that a battery of four elevators has 
been provided for a six-story’ build- 
ing with a capacity of 214 beds and 
40 bassinets. However, wells are 
present for the future installation of 


two elevators when four floors and 


300 more beds are added to the build- 
ing. The dumb-waiters mentioned 
have access doors on each floor direct- 
ly opposite the nursing station. These 
doors cannot be opened except when 
the cage is in place and are provided 
with a combination of visual and 
audible chime signals to indicate the 
arrival of the cab. 

Consideration was given to the 
installation of a conveyor belt from 
ground to top floor to replace the 
dumb-waiters and supplement the 
other systems of the hospital. But, 
after considerable deliberation, it was 
decided that the battery of dumb- 
waiters on each side of the rectang- 
ular building would be more efficient, 
less noisy, and perhaps as useful. How- 
ever, for economy purposes and for 
strict controls, all sterilizing and auto- 
claving equipment except emergency 
equipment for operating room and 
obstetrics were placed in the central 
supply facility. 

Employes in the operating suite and 
delivery suite and all nursing units 
will be instructed in the system 
whereby all packs, trays and sterile 
goods for routine use will be made 
up in central supply. To facilitate 
delivery of operating room supplies, 
a decision to install a continuous 
chain belt conveyor system from the 
central supply service to the surgical 
suite was arrived at. This installa- 
tion makes it possible for the person- 
nel in the central supply to do all of 
the major standard routine autoclav- 
ing and sterilizing and packing for 
the operating and obstetrical suite and 
to deliver these goods and receive 
used goods for repacking and steri- 
lizing by continuous chain belt con- 
veyor, thus saving both the time and 
energy of personnel formerly required 
to carry these materials, as well as 
speeding up their delivery. 

The various systems of communica- 
tion and transport which have been 
discussed here are designed to save 
hours of personnel time each day 
They will assure that the maximum 
amount of professional skills are di- 
rectly devoted to the recovery of 
patients. By substituting push-but- 
tons for personnel wherever it has 
been possible to do so, the Long 
Island Jewish Hospital intends to pro- 
vide hospital service that will be 
humane because it is more efficient 
and more efficient because it makes 
use of the latest knowledge in com- 
munication and transportation avail 
able to the hospital field 
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$50,000 RESTAURANT 
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TELLS A SAFETY STO® 
TODAY’S MODERN to 


Tough, Flexible Vinyl Wall Covering 
Remains Intact Throughout Holocaust 


A devastating fire that gutted ceiling and fixtures in a 
Canadian restaurant tells a dramatic safety story of vi- 
tal importance to hospitals the FIRE-RETARDANT 
QUALITIES of Bolta-Wall! 

Flames which swept from basement to roof, accord- 
ing to one newspaper report, failed\to penétrate the 
Bolta-Wall. After the fire—dirt, soogifand g . 
water and smoke were wiped off tex 
with a damp cloth. 


TOPS RESTAURANT IN TORONTO 
AFTER BLAZE. With loss estimated 
at between $50,000 and $100,000, 
the owner was favorably impressed 
by the way Bolta-Wall had resisted 
smoke, flames and water. He intends 
using more Bolta- Wall in the restora- 
tion. 


WALLS REMAINED UNTOUCHED 
BY FLAMES. Firemen intentionally 
ripped back this portion of Bolta- Wall 
to see if fire had crept behind or pene- 
trated the material. it had not. In- 
tensity of the blaze is shown here by 
condition of ceiling beams. 





BOLTA PRODUCTS, Lawrence, Mass. ses ceusams Tet 6 cunees commen 
A Division of The General Tire & Rubber Company 
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Recommended Lighting Practices 


rooms. About 200 ft-c om the table 
is recommended. 


ANESTHESIA, PREPARATION ROOM 


Lighting in the anesthetizing and 
preparation room should be about 20 
ft-c. "Indirect lighting is desirable to 
minimize glare to supine patients. 


HAZARDOUS AREAS 


Rooms in which combustible anes- 
thetic agents are stored or adminis- 
tered require special consideration 
because of the fire and explosion 
hazard. 

Switches, outlets, lighting fixtures 
and other electrical equipment are re- 
quired to be explosionproof in the 
entirety of anesthesia storage rooms, 
and also to a height of 5 feet above 
the floor in operating, delivery, emer- 
gency and preparation rooms. 


RECOVERY ROOMS 


Lighting «in the recovery room is 
more critical than in ordinary nursing 
areas of the hospital. The brightness 
from fixtures and background should 
be kept as low as practicable so as 
not to add to the discomfort of the 
patient, but at the same time the 
lighting should be sufficient for the 
nurse to observe any appreciable 
change in patients’ color and to render 
proper care. About 20 ft-c is recom- 
mended, Emergency lighting should be 
provided for this room so that proper 
observation and care will not be in- 
terrupted because of an outage of the 
main electric service 


NURSERIES 


Nurseries for newborn and prema- 
ture babies should have about 20 ft-c. 
Emergency lighting should be pro- 
vided. 


PSYCHIATRIC WARD 


In the open section for quiet and 
depressed patients, lighting can be as 
specified for medical and surgical nurs- 
ing units, 

In the disturbed patients’ areas, fix- 
tures and control switches should be 
of types and so located as to be diffi- 
cult for patients to damage or use as 
a means of harming themselves or 
others. Flush mounted fixtures with 
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(Continued Prom Page 87) 


shatterproof, or heat treated, or wired 
glass covers which can be opened only 
by a special tool are recommended. 
These fixtures are generally located 
in the ceiling for security reasons but 
may be located in the wall near the 
ceiling. Reading lights are not re- 
quired. Night lights with safety fea- 
tures similar to those for general 
illumination should be provided. They 
may be individual units or in com- 
bination with other lighting fixtures. 
For cleaning work and other inciden- 
tal tasks, 10 ft-c should be provided. 
Switches for control of lighting in 
the disturbed patients’ areas should 
be key operated or located outside the 
rooms and inaccessible to patients. 


ELECTROENCEPHALOGRAPHIC SUITE 


This suite usually consists of an of- 
fice where patients are interviewed, 
reports are made, and records are kept, 
an adjoining workroom or space where 
instruments and supplies are stored, 
and a patient's room. 

As it is important that patients be 
relaxed and undisturbed during tests, 
a warning signal light or lighted sign 
in the corridor at the suite entrance 
indicating the suite is in use is recom- 
mended. About 5 ft-c or less is rec- 
ommended for the patient's room. 
Ordinary lighting of about 30 ft-c for 
the office and 20 ft-c for the work- 
room is satisfactory. 


EKG, BMR AND SPECIMEN ROOM 

Indirect lighting of about 10 ft-c is 
recommended for general illumination 
as it is desirable to create a quiet and 
soothing atmosphere for EKG and 
BMR patients. 

About 30 ft-c is needed at the table 
where blood specimens are taken. 


PHARMACY 

The general illumination in phar- 
macies should be about 30 ft-c. Sup- 
plemental lighting of about 50 ft-c is 
required at the prescription counter 
where medications are compounded 
and dispensed and at such other work 
counters where reading of fine print 
on labels, graduates, balances and the 
observation of preparations for clarity, 
color and consistency are required. 

In the alcohol storage vault, lighting 


fixtures and control switches muy be 
required to be explosionproof depend- 
ing upon the containers used and the 
inspection authority having jurisdic- 
tion. Consult Sections 5002 and 5004 
of the National Electrical Code. 


LABORATORIES 

Laboratory offices and work areas 
should have about 30 ft-c general il- 
lumination. Fixtures should be so lo- 
cated as to provide 50 ft-c or more on 
the work benches. 

The lighting should provide a color 
effect as near as possible to that in 
which such tests and observations are 
ordinarily viewed. Natural daylight 
and incandescent filament lamp light- 
ing are generally preferred. However, 
de luxe warm white fluorescent lamps 
have color characteristics close to that 
of filament lamps and are generally 
quite satisfactory except where extreme 
color characteristics are required. 


EYE, EAR, NOSE AND THROAT SUITE 


A variety of lighted instruments is 
used in the eye, ear, nose and throat 
suite for which a considerable number 
of convenience outlets should be pro- 
vided. A duplex outlet at about every 
5 feet around the periphery of each 
examining room is needed for flexibil- 
ity. Additional service outlets may be 
required where treatment stations will 
be located. During the use of lighted 
instruments it is important that the 
general illumination be low, about 5 
ft-c or less, and for some examinations 
complete darkness is required. How- 
ever, a maximum of about 20 ft-c gen- 
eral illumination should be provided 
for occasional use. 

Because of the frequent need for 
switching the room lights during ex- 
aminations at any one of the various 
examining stations, switches should be 
located as conveniently as possible. 


DENTAL SUITE 

For seeing comfort and efficiency in 
the dental operatory, a reasonable bal- 
ance should be maintained in the light- 
ing at the patient chair, the instrument 
cabinet, and other areas of the room 
As the dentist may frequently curn 
from the patient to the instrument 
cabinet the ratio in brightness at the 
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(NO. 20-62 PRIVATE ROOM GROUPING. THIS GROUPING ALSO RECOMMENDED FOR SEMI-PRIVATE ROOMS AND WARDS) 


Hill-Rom No. 62 
MOTOR-DRIVEN HILOW BED 


HAS BEEN APPROVED BY UNDERWRITERS’ LABORATORIES, INC. 


APPROVED FOR USE WITH OXYGEN 


FOR U S E ® The Hili-Rom No. 62 motor-driven Hilow Bed, shown in the 
above room grouping, has been approved by Underwriters’ 
WITH OXYGEN Laboratories, Inc., for use with oxygen administering equipment 
of the nasal, mask type, and 2 bed length oxygen tents. This bed, 
which had previously been the first bed of its type to be approved 
by Underwriters’ for use under normal conditions, now becomes 
the first such bed to be approved for use with oxygen. Write or 
wire for further information. 

Other items shown in the above room scene are: No. 2003 
Bedside Cabinet, No. 20-614 Overbed Table, No. 2004 Dresser 
Base with No. 20-05 Mirror, No. 2008 Arm Chair, No. 20-07 

Straight Chair, and No. 305 Lamp. 


HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 











for semi-private rooms, wards, 
recovery rooms, etc. 


HILL-ROM Ariel © 
NEAR-CEILING Suabuing 


3 i 
easily installed, pe aga 
= gives compl prion 


For years, Hill-Rom Perfected Screening has been preferred by hospital 
officials because of its ease of installation, minimum maintenance costs 
and worries. Doctors and nurses like Perfected Screening because of its 
smooth, quiet operation and the fact that there are no floor obstructions 


to interfere with their work. 

Hill-Rom “Near-Ceiling’’ Screening, as the name implies, permits the 
installation of the track close to the ceiling, out of the normal range of 
vision and quite inconspicuous when the curtains are not in use. Even 
for older buildings with high ceilings, standard units of Near-Ceiling 
Screening are available with longer support rods to compensate for the 
extra ceiling height. 








NOW...for 
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HILL-ROM 


Reeaete-Cating 


@ No Wall Brackets 
@ Exclusive I-Beam Track 


Hill-Rom recessed-in-ceiling Perfected 
Screening provides for insertion of the 
track directly into the ceiling, leaving 
no exposed fixtures or projections. 
Designed primarily for use in new 
construction, or when remodeling is 
being done. The track is wired directly 
to the metal lath and stringers—be- 
fore plastering. Plaster is applied flush 
with the track. Channel and track 
may be painted to match ceiling fin- 
ish, making an installation that is 
hardly noticeable. This type of screen- 
ing can also be used with accoustical 
tile applications. 


STANDARD CURTAINS 


By using the standard Hill-Rom 
screening unit (either type) one-size 
curtains are used throughout the 
building. This eliminates confusion 
when replacing curtains after launder- 
ing. Hill-Rom curtains are made of 
pre-shrunk, vat-dyed Cordette mate- 
rial, in 16’ width, length determined 
by ceiling height. The rollers are made 
of machined nylon, insuring quiet op- 
eration. Rollers and curtain hooks are 
assembled in one unit. 


STANDARD UNITS—ALL READY TO INSTALL 


Both types of Hill-Rom Perfected Screening, Near-Ceiling and Recessed-in-Ceiling, are available in standard 
units complete with all component parts, ready to install. These standard units permit the proper screening of 
all sizes and shapes of rooms without special drawings or special tools. Write for booklet giving complete infor- 


mation on both of these types of Perfected Screening 
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DICTAPHONE 
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New manual just published describes types 
suitable for hospital installation 


Now every hospital administrator can have at 
his finger tips the complete facts about the 
Dictaphone TELECORD dictation system... 


and how the latest in dictation can save time, 





money and effort. 
With Dictaphone TELECORD, centrally located re- 


Send for your free copy today. You will find 
cording machines serve any number of dictators, 


it extremely helpful in planning for network y . 
’ each equipped with a compact telephone hand set, 


dictation in your hospital. Ideal for busy hospital people, 
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New! 


All the facts on 
the most economical 


5 Dictaphone Corp., Dept. MH-35 
dictation methods! + NAME 


420 Lexington Ave., N. Y. 17, N.Y. 
Please send me, without any obligation, your booklet describing 


central dictation. 


HOSPTTAL 


Free! 


Just use the coupon 


erry STATE 





Dictaphone and Telecord are registered trade-marks of Dictaphone Corporation 
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patient's mouth and at che instrument 
cabinet should be not more than 3 to 
|. Brightness of remote areas of the 
room should be within one-tenth that 
at the patient's mouth. As the various 
dental operating lights commonly used 
provide 400 to 600 ft-c at the patient's 
mouth, about 150 ft-c should be pro- 
vided at the instrument cabinet and 
at least 40 ft-c for general lighting 
At least 50 ft-c is needed at the 
laboratory bench for technicians. 
Lighting for color distinction in the 
matching of teeth should be provided 
For best results two lighting sources 


are suggested: one from filament lamps, 
and one from de luxe cool white flu 
orescent lamps, used separately for av- 
eraging the color effects. 

The waiting room should have about 
20 ft-c of lighting for casual reading. 

A rather low intensity of lighting, 
5 ft-c or less, is desirable for the re- 
covery room where patients may rest 
after administration of anesthetics, ex- 
tractions or dental surgery 


NECROPSY ROOMS 


Necropsy rooms and particularly the 
necropsy table must be well lighted 


WARDROBE Combinations 
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Maysteel Wardrobe Combin- 
ations are available with or 
without sinks in a wide vari- 
ety of standard units, built- 
in or free-standing . . . for 
large and small institutions, 
for new or remodeling pro- 
grams, for private, semi-pri- 
vate and ward space. 


Maysteel Wardrobe Combin- 
ations do away with the som- 
ber, uninspired “locker look”’. 
Flush doors and drawers are 
cushioned and insulated for 
extremely quiet operation. 
Baked-on finish in color as 
selected. 
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A single unit provides 
these functions for one 


i} or two patients 
\ silently in area of one 
\ old-fashioned dresser. 


a 


@ SEPARATE WARDROBES 
@ MIRROR AND LIGHT 


@ VANITY AREA and/or 
LAVATORY TOP 


@ DRAWER SPACE 


... allin one efficient, low 
cost, easily cleaned unit 


MAYSTEEL PRODUCTS, INC. 


740 WN. Plankinton Ave., Milwaukee 3, Wis. 


Please send the complete Maysteel story on 


[) Casework data 


Hospital .. 


for critical observation of tissue and 
specimens. At least 30 ft-c for the room 
and 200 ft-c for the table is recom- 
mended. A large low-brightness, non- 
adjustable ceiling suspended lighting 
unit, such as the concentric ring louver 
type with silvered bowl lamp, is often 
used for the table light. However, some 
advantages are claimed for a ceiling 
suspended lighting unit adjustable for 
vertical and horizontal positions and 
for beam spread, somewhat similar in 
design to a minor surgical lighting 
unit. 


X-RAY ROOMS AND FACILITIES 

A fairly low level of lighting inten- 
sity, about 10 ft-c, is sufficient for ra- 
diological rooms. 

Rooms used for fluoroscopy must 
provide means for darkening. A small 
amount of light, about 1 ft-c, is de- 
sirable when the physician will need 
some illumination during a fluoro- 
scopic examination yet does not wish 
completely to lose his eye adaptation 
to darkness. 

Darkrooms, in addition to the safe- 
lights for handling undeveloped film, 
should be provided with 10 ft-c of 
ordinary lighting for preparation work 
and for cleaning and maintenance. 


RADIOISOTOPE FACILITIES 

Lighting intensities for general il- 
lumination in these areas are not cri- 
tical, and need only be about 20 ft-c in 
the patient uptake measuring room and 
30 ft-c in the radiochemical room. The 
examining and treatment table should 
have about 50 ft-c. Standard fixtures 
easily cleaned and relamped are satis- 
factory. Incandescent filament lamps 
are preferable to any of the gaseous 
discharge lamps, such as fluorescent, 
because the latter sometimes interfere 
with the accuracy of radiation measur 
ing instruments, 


EXITS AND STAIRS 

A fairly low level of lighting inten 
sity is usually sufficient for exits and 
stairs; 5 ft-c for exits and 10 ft-c for 
stairways are recommended. Exit lights 
should be located so as to be readily 
seen by those approaching the exit. 

Circuits for exit and stair lighting 
are required to be connected to the 
emergency lighting system. Minimum 
requirements for lighting of stairways 
and exits are given in the Building 
Exits Code. 


AUDITORIUMS 


Auditoriums used for assembiy or 
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For your floor maintenance you deserve dependable, 
guaranteed, job-fitted floor care equipment, coupled 
with real service and fair price. 

From Clarke's complete line of high quality floor 
maintainers and wet-dry vacuum cleaners you can 
choose your exact requirements. Clarke floor main- 
tainers scrub, wax, steel-wool, disc sand, grind floors 
and shampoo rugs and carpets. 

Clarke vacuum cleaners pick up wet or dry — provide 
facilities for fast, thorough cleaning from basement 
to attic, 

lo keep your floors clean, sale and bright, ask your 
Clarke dealer for a demonstration. 


Your copy FREE! Write today for color- 


ful, 22-page “Your Floors and How to Care 
larke jor Them.” 
SANDING MACHINE COMPANY 


352 E. Clay Avenue Muskegon, Michigan 


Authorized Sales Representatives and Service Branches in Principal Cities 


Distributed in Canada: 
Clarke Vacuum Cleaners: G. H. Wood & Co., Lid., P.O. Box 34, 
Toronto 14, , 
Clarke Floor Maintainers 
Strongridge Lid., 124 Weston %., London, Ont. 


































lecture need only about 10 ft-c. Where 
used for exhibits, 30 ft-c should be 
provided. As portable projection ma- 
chines for slides and motion pictures 
are often used in auditoriums, the 
lighting should be arranged for opera- 
tion by means of remote control 
switching at the projection machine. 
This control should be in addition to 
the usual wall switches. A receptacle 
should be conveniently located for 
plug-in of a small shielded light on 
the lectern. Glaring lights which may 
be annoying to the lecturer or the 
audience should be avoided by loca- 
tion or shielding. The application of 
dimmers should be considered for au- 
ditorium lighting. 


EMERGENCY LIGHTING 
As a minimum, emergency lighting 
The SELECT-O- PHONE instrument, should be provided for surgical and 
evidence of Kellogg's leadership in Int ‘ obstetrical tables, exits and exit-direc- 
tion signs, stairways, some corridor 


dé. . * 
Boost efficiency with _ iis beeen pens rom an 
exits, all nurseries, recovery rooms, tele- 
phone switchboard, and boiler room. 


swilt, private contact Switching to and from the emergency 


service should be automatic. A typical 
an : arrangement for emergency lighting is 
The efhiciency of a hospital is related to its pe ay Op cae 
“ “s shown in Fig. 1 on page 85. 
inside’’ communication. A good system, one Pedi 
As previously mentioned, fluorescent 
that allows instant and private contact between . > ree 
lamps are not suitable for switching 
vital points, can greatly increase staff produc- aie Aik an 
tivity and save precious time and effort. This is cay ey A 
Power for signal systems and other 
why so many hospitals favor Kellogg Inter- ate agp . 
services, including iron lungs, not cov- 
. ee ered in this paper, are usually required 
EXCLUSIVE KELLOGG Kellogg SELECT-O-PHONE is an actual ' ' ig. ll re ig 
in addition to that for lighting. 


SEaTY telephone system that allows you to communi- 
When you purchase a Kellogg cate quietly and in complete privacy. Surpris- OBSTRUCTION LIGHTING 


Intercommunication System, F ; ; 7 
apy tee le cost, s Ketegg SSLECt-O When obstruction lights for air- 


that system is registered at the 


factory to assure you of proper . ‘ 
sae or nnateand kerviceneleog PHONE Intercommunication System pays for plone warning ase sequised on high 


as the equipment is in your itself quickly, then continues to pay rich The 

possession. It’s just one of the portions of buildings or smoke stacks, 

many reasons why Kellogg is dividends in the efficiency it provides every day , 

your most reliable source for x they should conform with the latest 
tions. it's usec : a 

a ae a recommendations of the Civil Aero- 


© 58 years of leadership in the 


held of communtcatron; A KELLOGG INTERCOMMUNICATION nautics Administration. Where ob- 
. ail prinipal eee shewoatens SYSTEM oak Pune aes YOUR struction lights are installed they should 

Tamed Ggte end Ceeeds, be connected to the emergency service. 

traimed and experrenied im Inter SELECT-O-PHONE Executive 4 y 


Communications 5 
Station— Dials and rings automatic- 


ally ac the touch of a pushbutton. No PARKING LOTS 


talk-listen switches to manipulate, : J 
ELLOGG_,-.. nee goo ous SP Hospital parking lots should be 
y, oak, walnut or mahogany. lighted to an average intensity of 
ba | 2 inside Vole te Voice of Business about 2 ft-c and a minimum of about 
KELLOGG SWITCHBOARD RELAY ATIC, 1 = larger require- 1 ft-c. Steps leading to parking lots 
. t ° . . 

AND SUPPLY COMPANY a should have about 5 ft-c. Injuries to 

A Division of int tional Teleph : es , 
patients and visitors resulting from un- 


end Telegraph Corporation 

lighted parking lots have, in some 
cases, resulted in court decisions hold- 
ing the hospital liable. 

Recommended lighting intensities 
are given in Tables 1 and 2 (pp. 86 
and 87). Table 1 shows recommended 
Conpem = : footcandles for normal lighting. Ta- 

: Samet aD __..__ | ble 2 shows the minimum footcandles 


Addrew 
chy for emergency lighting. 




















KELLOGG SWITCHBOARD AND SUPPLY CO., Commercial Products Dept. 75-C 
79 West Monroe Street, Chicago 3, Illinois 

Tell me more about Kellogg Intercommunication Systems and your exclusive Registration and 
Service Warranty. 
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WIDE USE OF MICARTA PLASTIC SURFACING 
BRINGS FUNCTIONAL BEAUTY 
TO NEW LANKENAU HOSPITAL 


Bright gleaming MICARTA greets you the moment you enter 

Philadelphia’s new Lankenau Hospital. You'll see this attractive, super-tough 
surfacing used on counter and desk tops in reception and administrative 
areas. You'll find its clean, practical “good looks” on functional 

surfaces everywhere. Its smart, appealing colors invite staff personnel 

to dining tables. On furniture pieces its warm beauty cheers 

and pleases patient and visitor alike. 


Micarta was chosen for these applications because its indifference to 
ordinary surface maintenance problems keeps upkeep cost low. 

MicarTA resists scuffs, scratches, stains and burns. It never needs waxing, 
polishing or refinishing of any kind. It cleans “like new” with a damp cloth. 


For any application where functional surfaces must withstand 
the rigors of constant use, specify durably beautiful Micarra. You'll 
This is find real planning freedom in its wide array of colors, patterns and wood 
Westinghouse grains. For more information call your nearest United States 
( Plywood Corporation office, or simply use the coupon below. — ,.cess, 


m C [T 
1 d Architect—Vincent J. Kling + Furnishings—Hospital Furniture, Ine. 


or 
INTERIOR PLANNING 


. , 
: United States Plywood Corporation 
Westinghouse —__—_ tetsu neces comeaten 


Please send full information on MICARTA and its applications. 


@micata = 


distributed by | UNITED STATES PLYWOOD CORPORATION Address 


largest plywood organization in the world 


and U.S.—~MENGEL PLYWOODS - INC ‘ City Zone State 
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Lessons in Good Housekeeping 


Basic Technics: Machine Scrubbing 


EMILY C. DEMING 


Executive Housekeeper 


Butterworth Hospital, Grand Rapids, Mich. 





|b THIS fifth section of her series of lessons in good housekeeping 


Miss Deming takes up the problem of machine scrubbing, including 


the use of the wet and dry vacuum cleaner 


the housemen. 


This class is given just to 


In preceding lectures, Miss Deming has discussed the 


introduction to the hospital, equipment used in housekeeping, and the 


basic technics of sweeping and mopping. Next month's lesson will be on 


waxing, which will conclude the material on care of floors. 


In subse- 


quent issues, the lectures will cover such topics as dusting, window wash- 


ing and screen care, wall washing and spotting, window treatments, get- 


ting the room ready, follow-up, waste disposal, and safety.—Ed. 





OOD morning. From the amount 
of equipment we have here it 
rather looks as if the class might find 
itself in the corridor looking in at the 
classroom! This time the class is just 
for men. We have all the heavy duty 
floor equipment here. Before we begin 
any discussion of procedure we'll go 
over the machines themselves very 
carefully 
We have the scrubbing machine, or 
the floor machine as it is properly 
named, because it not only scrubs but 
polishes, buffs, dry-cleans, steel-wools 
and so on. Then we have the wet and 
dry vacuum cleaner, and I'm sure some 
of you had never met a vacuum cleaner 
capable of picking up water as well 
as dust until you came to these classes. 
In addition, here is all of the heavy 
mop equipment—the big tank mop- 
per, the big double dolly, down to the 
small sized general use double mop 
pails. Then we have wax, wax pan, 
and the wax applicator, the “WET 
FLOOR” signs and holders 
Now we spend a lot of time sweep 
ing, mopping and dust-mopping floors 
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That's for their normal care and main- 
tenance. Today we're going on into 
the machine scrubbing of floors. After 
an area has been in use for a period 
of time, depending on whether it’s a 
main entrance lobby where we have a 
tremendous amount of traffic, or one 
of the private pavilion units where the 
traffic is restricted, i.e. there’s no cross 
traffic and we only have a few people 
coming and going, we have to strip 
the old wax and soil from the floor 
and re-do it once a week, once a 
month, or we may only have to do it 
two or three times a year. 

This equipment is good. It’s also 
expensive. It is necessary that it have 
good care to return that investment to 
the hospital and its patients. It is 
necessary that it have good care so that 
you don’t get in the middle of a job 
and suddenly find your machines going 
out of order, so you have to finish 
the job manually and perhaps have 
to stay overtime to do in four or five 
hours what you could have done in 
two with the machines. There's also 
a matter of pride in keeping our 


equipment beautifully clean and in 
shining condition. 

Wherever cleaning procedures are 
taking place on floors there is the 
safety factor: for yourself, for the 
people going to and fro as you work, 
for everyone concerned. Now we have 
these sign holders, and signs that say 
“WET FLOORS.” In certain areas 
we also use this rope to rope off the 
floors. The standards are approximately 
30 inches high so that people should 
have no difficulty seeing them. They're 
bright red. They must always be up 
when we are doing a floor area of any 
size. In order that the public may be 
perfectly safe—that our staff may be 
safe—we do only one-half of the cor- 
ridor lengthwise at one time. We 
never work across the hall so that 
people have to walk over the wet 
floor, and we hope very much that 
they will walk on the area that we have 
carefully left dry for them. 

What do they sometimes do? How 
very right you are. They will even on 
occasion step over the rope into the 
wet area, won't they? Who offends 
worst, the public? Or—you're right 
again. Our own staff. I don’t know 
what there is about a wet floor that 
seems just to fascinate people, but 
there will invariably be some one per- 
son, or more than one, sometimes, who 
will hop over and step onto a wet 
area and track it up. Now, when that 
happens if you notice that somebody 
is coming into it say, “Oh, please, we're 
working on this side. Won't you walk 
on this area that we've left dry for 
you? It's safer.” If they've actually 
got into it say, “Oh please, sir—or 
please, ma'am, this area is wet and we 
don’t feel it's safe for you. We've 
marked it off, won't you please go over 
on the other side?” If they've stepped 
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find out how 

YOU CAN SAVE 
Floor Treatment Dollars 

with a FREE 

HILLYARD SURVEY 


of your Floors. 





A HILLYARD HOSPITAL FLOOR TREATMENT PLAN 
CAN SAVE MATERIAL AND LABOR COST 


From Survey to Service you'll find Hillyard specialized floor treatments provide complete protection, 


beauty and economy—safe for your floors—safe for those who walk on them—have to last longer be- 


cause they’re made to answer particular hospital floor problems. They’re famous for quality. The 


Hillyard “Maintaineer” near you is trained to efficiently and quickly make a FREE survey of your floors 


and sanitation problems and present a plan especially prepared for you. He will show you how your 


floors can be more beautiful—yet prove important savings in labor and materials. 


All Specifications prepared in accordance with 
American Institute of Architects requirements. 


Write or Call Collect for the Name of your nearest HILLYARD MAINTAINEER ® 


1° on your staff, not your payroll 
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over your rope, drop it for them. Now 
I know it’s a nuisance, and I know it 
makes you cross, but you mustn't un- 
der any circumstances let the crossness 
or the nuisance show in your voice or 
manner. Do try to be courteous no 
matter how irritating you find a mem- 
ber of our own staff or of the general 
public. It’s our job to do basic service 
in spite of, because of,.and no matter 
what, to do it pleasantly and do it well. 


BE SURE IT’S PLUGGED IN 

Electricity and water don't mix. You 
can get a nasty shock if you abuse your 
equipment, Certain fundamental things 
in the use of these machines you must 
learn, practice and never fail to ob- 
serve. 

You will note that these heavy 
duty machines have rubber covered 
cables rather than cords to connect 
them. This particular floor machine 
has a plug right here behind the 
motor, and many times when you come 
down to my office wild-eyed and tell 
me your machine isn't working, and | 
trot myself up to the floor and take 
a look, you have for some reason or 
other plugged this out and forgotten 
to put it back in again—and then you 
feel silly and once in awhile I feel 
cross because we've wasted valuable 
time: yours and mine too. So, the first 
thing to do is to be sure that your 
machine is clean, your cable is free of 
soil or breaks, and that all of the plugs 
are properly inserted 

The cable, when you are working, 
is carried over your shoulder; a loop 
of the cable is caught in your hand 
so that it prevents a sudden motion 
of the machine from jerking the cable 
and breaking a wire in it. The cord is 
raised over your shoulder solely to 
prevent its becoming entangled in the 
machine. When you are doing wet 
scrubbing it could be very serious 
indeed, and give you a hard shock if 
you happened co strike the cord and 
break the rubber insulating covering 
and water got into the wiring. It 
would also put the machine out of 
order until we had had time to take 
it to the shop for repair 

When you remove the cable take 
off the amount that you are going to 
need. Have a comfortable working 
play; leave the rest of it on the cable 
hooks. Do you notice anything unusual 
about the way the cable is wrapped on 
the hooks? It doesn't just go around 
and around—what does it do? It makes 
a figure eight. Have you any idea why? 
Well, you will discover that if you wrap 
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your cord or your cable when you are 
using electrical equipment in a figure 
eight on your cable hooks or vacuum- 
cleaner holders that you wont have 
any kinks when you play it off for 
use. It’s just a simple safety and time 
saving device. And always wipe your 
cables and cords clean with a damp 
cloth as you rewind them. This does 
two things. It prevents the cleaning 
compounds from rotting the rubber 
covering and allows you to inspect the 
cable for any damage and report it at 
once. The rubber hand grips are 
equally important. If any wear is ap- 
parent, report to your supervisor as 
you check the machines into the store- 
room. 

We have here a tank which is at- 
tached to your machine in this manner. 
The small hose is connected to this 
little jet which permits the water to 
flow down into the brush. The bolts 
are fastened in this way. The machine 
is set with a small feed lever so that 
you can Operate it comfortably with 
your fingers. 


A BRUSH FOR EACH PURPOSE 

Next we have a variety of brushes. 
I want you to feel and observe each 
one carefully so that you know exactly 
which to take when told to get a 
bassine or a tampico brush, or some 
other kind. There is this heavy coarse 
brush which is made of bassine, this 
medium one which is made of pal- 
metto fibers, and this fine, very soft 
tampico brush used for polishing wax. 
We have here a braided steel wool 
pad used for burnishing and for dry 
cleaning. We have a flannel pad used 
for taking the highlights out of the wax 
on soft floors and giving a nice final 
finish to it, and we have a burlap pad 
that serves much the same purpose on 
the hard floors. 

Then we have this other brush that 
I'm sure most of you have never seen 
before. It is a steel bristle brush, a 
wire brush. Can you guess what it may 
be used for? Well, think back to how 
we Classified our floors. What were 
the two general classifications that we 
used? Right! Hard and soft! Which 
brush would seem logical to use on 
our soft floors? Actually you may use 
a steel wool pad in a few instances 
Generally, you use the bassine brush 
for scrubbing; of the two I prefer the 
bassine brush and for most of your 
work that is what you are taught 
to use. The palmetto brush is some- 
times used for buffing down the first 
coat of wax; we replace it with the 


tampico for our final polishing after 
the second and third coat, depending 
on the type of finishing and the num- 
ber of coats we are giving. Generally 
speaking, on terrazzo, finished tile, and 
so on, we use these same scrubbing 
brushes. Of course, we do not wax 
these floors in the same way we do 
soft floors. Now, what does that leave 
for us to scrub with our steel brush? 
That's right! We would use it on 
unfinished hard floors, that is, poured 
concrete in the work and shop areas 
that does not have a paint or finished 
surface of any kind on it. We will use 
it very seldom, but occasionally when 
we are giving these floors a very heavy 
duty scrubbing this brush is used; or 
if we are etching a cement floor for 
painting this brush is used. 

All of the floor machines we have 
are single brush machines. That isn’t 
true of all floor machines. In some 
places you work you will find that the 
machines have more than one brush. 

For our machines there is just one 
way of putting any brush on, and don’t 
ever let me catch one of you doing it 
any other way! It can hurt you, and 
it can seriously damage the machine. 
You lay the machine back on its 
handle, straddle the head, lift the 
brush you have chosen to use in both 
of your hands, note where the slots 
are (you know where the dogs are on 
your machine), you fit them together 
and give your brush a quarter turn. 
You are then ready to set your ma- 
chine down on it. Don’t ever under 
any circumstances run the head of the 
machine over a brush so that it catches 
and goes into position. You can 
seriously damage both the machine and 
the brush. 


NEVER STACK BRUSHES 

These brushes are expensive, ex- 
pendable items and must be carefully 
cared for. Never leave a machine 
standing on the brush. It splays the 
bristles and makes for uneven wear. 
This causes spotty floors—even a ma- 
chine growl sometimes results. Clean 
brushes carefully before storage. Store 
them singly on the hang pegs, or 
place them bristles up on the shelves 
and NEVER stack one on top of the 
other. 

Most of you have used the machines 
and know the simple basic “twosome” 
on which they operate: raise to the 
right; lower to the left—just as you 
see me doing it here. There is one 
difference. Where did I start the opera- 
tion of the floor machine? Right 
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straight in front of me, didn't 1? How 
does that differ from the way we start 
most of our other procedures? That's 
right, to sweep, to mop, we start to 
one side of the area over which we're 
to work. We start the floor machine 
directly in front of us because it is 
a mechanical device operating under 
electrical power at more or less speed 
depending on the pressure of our hand 
on this small lever. If we were to start 
right by the baseboard and we didn't 
have perfect control over it we might 
bump the baseboard or bump a piece 
of furniture or cause some damage be- 


Sipho. 


fore we had the machine under control, 
so we start directly in front. 

I'd like you to move the machine in 
as straight a line as possible, and 
you'll find that with practice you can 
go almost straight across your body. 
Raise right, lower left! Raise right, 
lower left! Observe that you don’t do 
as large an area as you do with your 
other strokes. About 3 feet is as far 
as most people can go comfortably. 
You should never reach to get the 
side. My arms are short and I can't 
even do quite 3 feet—about 32 inches 
is as far as I can go comfortably. One 


Che rugged, shape-retaining construction stands 
the abuse of intemperate use. Its thick, resil- 
ient, buoyant SYKO one-piece interior cushion 


won't lamp, hump, or pocket. 


The exclusive SYKO miracle covering is water- 
proof and has a tensile strength far greater than 


any cotton fabric of equal weight. 


It gets 


tougher with age, and is fire resistant. SYKO 


Mattresses give LONGER service. 
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No need to buy mattress covers, rubber 
sheets, ete. Your replacement cost is practi- 
cally eliminated when using SYKO Mattress- 
es. When the SYKO Mattress is soiled, it is 
easily serubbed with brush, soap and water 

and quickly wiped dry for IMMEDIATE 
re-use, Impervious to body fluids and wastes, 
disinfectants and deodorants, All seams are 
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or two of you lanky lads with long 
arms might do 4 feet and do it very 
comfortably. Find out what is com- 
fortable for you, divide your space into 
areas of that width, and then work that 
way. Note we are doing the same 
thing we have done in all of the other 
basic operations: We are moving in a 
straight line, noc running back and 
forth here and there across the floor 
whether we are scrubbing, buffing, 
finishing, dry-cleaning or whatever. 
When we make up a cleaning solu- 
tion to go into the machine tank we 
make it in a bucket and then pour it 
into the tank proper. The normal con- 


‘centration for scrubbing is 4 ounces 


to the gallon, and on soft floors you 
are using just good warm water. For 
a stripping operation the water tem- 
perature is a little higher than it would 
be for just ordinary mopping. In this 
extra pail you make up about | gallon 
of the same strength and temperature 
solution to use with your gong brush 
and hand scrub. 


USES OF WET VACUUM 

Before we go on with the scrubbing 
operation we are going to have a look 
at the wet vacuum cleaner. This ma- 
chine is designed to take the soil off 
the floor and to eliminate much of the 
time needed in the rinsing operation. 
It is also a godsend when a pipe 
bursts or we have a flood of any kind 
The head is applied in this manner 
You must be sure that the machine is 
set for water or dust so that you don’t 
get into serious trouble with your 
motor. Check both your hose con 
nections. Check your wand connection, 
and be sure that the squeegee blades on 
your pickup are in good condition 
so that it is tight and you will have 
good suction, Check the machine cable 
The same rules for care and use apply 
to the cable of all machines. This one 
is cared for just like the cable of the 
floor machines. Observe that on this 
machine there are no cable hooks, and 
the cable is looped loosely around the 
top of the machine here below the 
motor housing. 

We're going to demonstrate this 
machine by putting down some water 
here with a mop. Use a short stroke. 
I can reach about 3 feet. Most of you 
boys can reach a bit farther. You will 
notice that if I dry across the floor 
with a pretty flat motion I leave a 
good deal of water. However, if I put 
the wand, when I lower it, to go for- 
ward so that the forward blade of the 
squeegee head is slightly off the floor, 
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“aor OAVINGS UP TO°4000 PER YEAR 


New BUN 2108 method eliminates hand toweling, 
ends water spotting .. . of glasses, dishes, silverware! 


Restaurant managers who take pride 
in their kitchens are singing the praises 
of this marvelous new Economics 
Laboratory contribution to automatic 
dish-washing! 

ENTIRELY NEW! RINSE-Dry solution is 
a concentrate of a new drying agent 
that cracks the surface tension of the 
water —causing it to slip off in sheets 
rather than stand in droplets. Dishes, 
china, silver, come right from the dish- 
washer sparkling clean, completely 
dry, without a trace of water-spotting. 
GREATER EFFICIENCY— saves time and 
money! Never another minute's wait 
for tableware to dry. Never another 
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hour of tedious toweling. No more 
need for special handling of silver and 
glassware. Depending on size of their 
operation, users report savings up to 
$4,000 a year! 

COMPLETELY AUTOMATIC, The RINSE 
Dry solution is pumped directly into 
the final rinse water by Economics 
Laboratory's new RINSE INJECTOR. It 
starts to work when the rinse system is 
activated. A signal sounds when the so- 


lution needs replenishing. The RINSE 
INJECTOR is adaptable to any type 
of dishwashing machine, quickly and 
easily installed by your SOILAX service 
representative. 

For conclusive proof of remarkable 
savings—see your SOILAX service 
representative or write to ECONOMICS 
LABORATORY, INC., 250 Park Avenue, 
New York 17, New York. 


ECONOMICS LABORATORY, INC. 


50 Park Avenue, New York 17, N.Y 





and raise the rear blade slightly as I pull 
it back toward me, you can see the 
floor is practically dry. Now, if heavy 
soil and accumulated wax and dirt are 
picked up this way the rinsing opera- 
tion is actually a nominal one. It's 
true there are many areas in which 
you cannot use this machine, simply 
because with the high ratio of occu- 
pancy and the tremendous amount of 
trafic that we have it isn’t possible 
to have this much equipment in the 
hall without creating a traffic and 
safety hazard; therefore we have to 
go the long way around the barn and 


Durable Washable 


Colorful 


rinse by hand. That we have covered 
pretty completely in our lesson on 
mopping and I'm not going to review 
it with you this morning. 

Now, looking at all this equipment, 
what would be one thing we would 
have to allow for very definitely as 
a time item in doing a scrub-strip 
operation on any floor? Yes, we'd 
have co allow time to take the equip- 
ment to the area we were working 
in and plan time enough to take that 
equipment back, to clean the floor 
machine, to empty our vacuum Cleaner 
[Note: demonstrate this procedure}, 


Fashionable 


és na ROLLS Super Cloth 


All 
Ses ceeterteed ‘e an. 


Attractive patterns and 
colors tested for fade- 


Cap 
Ain 4 } 
AY haw | 


i 


out; lock-stitched; stvees 
points extra-reintorced 
with bar tucking. 


DRESSES 


Disturbed or retarded pa- 

_ ,, tients are best clothed 
je in Karoll’s SuperCloth 
- garments for men, 
women, boys and girls. 
Shown: the Round-neck style 
(SuperMaid 12 to 62 and Su- 
perLassie 7 to 14.) Needs no 
brassiere. Has no buttons or 
ties. Has elasticized waist and 
can be mangle ironed. Other 
styles for every institution 
need; brochures and swat- 

ches sent promptly upon 
request. Budget-saving 
SuperCloth is available 

also in piece goods, either 

for cutting to your own speci- 
fication, or for use of institu- 
tion’s sewing facilities. Inquire. 





“binding”, elastic top. 





WASHABLE NYL-KNIT SLIPPERS 
Light.as a Cloud— yet wear Like Iron! 


Wash and dry easily, rapidly; quickly returned to use 
after .soiling. Long wearing; retain their size,—no 
shrinkage, no stretching, no discoloring. Comfortable; 
patients enjoy wearing them. Stay on the foot without 


Choice of non-fade colors: Maroon, White, Bive. Sizes 
for men, women, youths, girls. Write for semple. 





*SuperCleth is a trade mark of 


KAROLL'S, ING. 


INSTITUTION DIVISION 


32 North Stete Street 
Chicago 2, IMinois 








Canadian Distributors 


SIMPSON’S 


CONTRACT DIVISION 


45 Richmond Street, West 
Torente, 1, Canada 


to wash and dry the scrubbing tank on 
the floor machine, wash and dry the 
tank of our wet and dry vacuum, and 
put all of this equipment back in 
place. Now that’s a much larger time 
allowance than is given for average 
cleaning. It is our first consideration 
—transport the necessary equipment 
we are going to use, and mark the 
space to be cleaned carefully with 
safety signs, “WET FLOORS.” Then 
the second thing we have to think of 
is—what? Making up the measured 
solution and getting the rinse water, 
and having all of these things pre- 
pared. 

It's just possible that before we 
actually make up the solution we 
might be able to do what we're going 
to call the third step. It depends on 
the area in which we work whether 
this is step No. 2 or No. 3. If you 
are doing an office in which the occu- 
pant might pop back at any minute, 
you would wait until the last possible 
moment to dismantle that office and 
you would put it back into shape in 
the least possible time, wouldn't you? 
If you are doing the big auditorium, 
one of the classrooms, or a demon- 
stration area you first clear it of all 
of the furniture and obstructions you 
can possibly move, then make up the 
solution to go on with the actual 
scrubbing. So, depending on what 
type of area you're doing, No. 2 may 
be the preparation of the solution, 
the rinsing water, and the hand scrub- 
bing solution, or it may be the moving 
of the furniture and all of the portable 
objects out of the area, so that you 
have as unobstructed a space as posst- 
ble in which to work. 


TAKE UP LOOSE LITTER 

Now we get down to the actual 
scrubbing operation, don’t we? And 
we mustn't forget when we're con- 
centrating on scrubbing today that 
before we can scrub we have swept 
up all the loose litter, all the trash and 
debris, and all of the dust that we 
possibly can. In some areas before 
we start in with this scrubbing opera- 
tion we have used our vacuum as a 
dry cleaner to get all of the particles 
of soil off the floor that we possibly 
can, because the less loose litter there 
is on the floor the faster the scrubbing 
operation is going to be. 

To know how to put the solution 
down evenly, to put on enough and 
not too much is rather tricky, and so 
were going to practice, each one in 
turn. If you are doing a tile floor, 
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Whatever your needs 
may be... see 





the fine quality, economical 

furniture designed for smart 
appearance; made to take the wear 

and tear of commercial use. 














OUTDOOR furniture finishes keep their colorful 
good looks year after year because they’re baked on; steel 
parts treated for rust-resistance. Lightweight, easy to 
move Outdoor Furniture has the famous Lloyd patented 
woven fibre seats and backs that last practically forever. 
Black or white frames; woven fibre in black, white, pink, 


green, yellow. 






MAIL 
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TODAY 









for the latest NAME 


catalog and 





name of the 
nearest distributor 
of Lloyd Furniture. 
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LLOYD MANUFACTURING CO. (a Division of Heywood-Wakefield 
Co.) Menominee, Michigan, Dept. MH-3. Please send me 


0 Lloyd Capri Catalog 


NAME OF INSTITUTION OR BUSINESS 






CAPRI Upholstered Capri shown above has comfort- 
able seat cushions with foam rubber and spring construc- 
tion. This furniture as well as All-fibre Capri (not shown) 
has the famous Lloyd extra-strong patented (*U.S. Patent 
No. 2,234,677) woven fibre with baked on finishes in 
smooth decorator-selected shades. Tubular metal con- 
struction makes Capri lightweight and easy to move, yet 
exceptionally strong and rigid. 


— > 4 4 te 
_ * Chee hi Singin - «& Hf 


COMMERCIAL CHROME is quality 


throughout —from steel tubing made in our own plant to 
finishes applied with all the skill of our long experience. 
Upholstery and table-top materials are selected with equal 
care—to make sure that Lloyd furniture for lounges, 
recreation rooms, restaurants and offices gives a full 
measure of long, economical service. 
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say an asphale tile or a rubber tile 
floor, would you want to flood thar 
floor with as much water as you can 
put down just as fast as you can put 
it down? No! Of course not! You'd 
want to put down just enough to do 
a good cleaning job, leave it on barely 
long enough for the chemical in the 
cleaner and the scrubbing action of 
the brushes to loosen the soil, and 
then get it off the floor just as fast 
as you can with your vacuum Cleaner 
or your rinsing mop—whichever you 
are using—in order not to damage the 
back of that flooring and cause the 
tiles to loosen. 

You can use a little more water on 
a terrazzo or a ceramic tile floor. If 
you are scrubbing one of the conduc- 
tive floors in the operating rooms you 
use a great deal more water, and you 
use also a good deal of water if you 
are working on one of the unfinished 
floors 


DON’T LET AREA DRY 

Now, for this moment let's concen- 
trate on the scrubbing of a soft floor 
and each one of us in turn will demon- 
strate how to put the water down, how 
to move our scrubbing machine. We 
will, of course, be going backward, 
won't we? And in a straight line. We 
will never never walk through the 
heavy soil after we have scrubbed it 
off the floor. We will never do so 
large an area that the soil has a chance 
to dry and redeposit itself on the floor 
at the beginning of the section we 
have done before we reach the end 
of that section. And it will be neces- 
sary to remember that we have to 
have time enough to pick up all of 
that area before any of it dries during 
our rinsing operation, whether we are 
using the vacuum cleaner or a mop 
to pick up the loosened dirt in the 
solution we have put down 

This time we are going to use the 
vacuum so that each of you may learn 
to use it. You push away from you 
at the beginning of the stroke and 
what you want to do is to pick the 
dirty water up, isn't it? Therefore, 
you raise the front blade just a tiny 
bit—just enough to get the water 
sucked up. If you raise it too high 
you destroy the suction, and you don’t 
get it picked up. See here? I'm not 
getting any pickup now; the blade is 
too high. All right—now watch! I'll 
lower it just this much and I get a 
little drizzle. I put it down so—and 
see how nice and clean it comes? All 
right. This is the forward half of 
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the stroke and for the final drying | 
put the front blade in tight contact 
with the floor and raise the back one 
just a trifle and pull back. This se- 
quence is done so that if by chance 
I step onto the floor I'm not tracking 
soil about. 

You know my old maid tactics in 
keeping things tidy while we're work- 
ing, and I always believe in having 
a little foot scrubbing pad with you 
just like this old piece of mattress 
padding on which we'll wipe our feet 
if we accidentally get them soiled in 
the work process. That will prevent 
our putting any trackage on the floor. 
It's just a quick way of saving time. 

And now, no matter what we do 
to a floor, if it’s a wet operation what 
do I always tell you that you can never 
skimp on and never do too thorough- 
ly? Well, that was a beautiful chorus! 
Of course. It is to rinse. You're going 
tO use just warm water, not quite as 
warm as you used for the cleaning 
solution on a soft floor; you can use 
really very warm water on an unfin- 
ished cement floor, and warm to your 
hand—good and warm—on a terrazzo 
floor. Rinse thoroughly. Change the 
water frequently. Use the same stroke 
that you have been taught in the 
mopping classes and you can't go 
wrong. 

No matter how clean and dry the 
floor looks after you have wet 
vacuumed it, you cannot skip the 
rinse! Prove this for yourself. Rub 
your hand on the seemingly clean 
floor. Here is a spot—do you feel the 
“roll” under your fingers? That is 
residual cleanser; it could cause a fall 
and would cause the wax to roll, to 
be slippery and dangerous 


SCRUB EDGES BY HAND 

Now we have something left over, 
don't we? We have this little bucket 
over here with a gong brush and a 
hand scrubber in it. Now what do 
you suppose I have that made up for? 
I'm awfully afraid you're right. It's 
for scrubbing the edges where the 
machine won't go. Actually, when 
you're blocking out and doing an en- 
tire floor you do the inaccessible 
places, the spots that you can't reach 
with the machine, by hand before you 
begin your scrubbing operation. You 
scrub, you pick up the soil, you rinse. 
If you're working in a team of two, 
as | sometimes have you do, then 
while the man who is doing the 
squeegee and rinse operation does his 
part of the job the man who is on 


the scrubbing machine has gone on 
ro the next space with the gong brush 
and the hand scrub and is getting into 
the corners, under the radiators, be- 
hind the doors, and in all the little 
cubbyholes where the machine won't 
go. That way you don't lose any time 
You must always have with you— 
that’s right—a cloth dampened in 
clean water to take up all the spots 
Watch carefully, because occasionally 
a brush will spatter; or in handling 
a mop where you have heavy soil 
you'll get a spot on a wall or on a 
piece of furniture that couldn't be 
moved, and that must be taken up 
immediately with clean fresh water 
so that there won't be any soiling of 
the wall or spotting of the furniture. 
And no matter what we are doing, we 
never never let a brush strike a wall, a 
door, a piece of furniture, the leg of 
a chair, the underside of a desk, the 
cord or any other area except the 
floor. You can learn as you practice 
with these machines just to whisper 
up to the mopboard and slide back 
out again without leaving a mark of 
any kind, while getting your floor 
just as nice and clean as can be. 


TIME TO CLEAN FLOORS 

What happens to the brushes of 
our machines if while we're waiting 
to go on with the rinsing and mop- 
ping operation the brush bears the 
weight of the machine, the scrubbing 
tank, the water? It just splays out like 
a tired old hound dog's tail. One of 
the first things we learn is that never 
at any time do we let the weight of 
the machine rest on the brush. We 
have some machines with a retract- 
able brush so that you don’t have any 
problem. There is a problem of pre- 
serving the bumper of your machine 
in good condition. The bumpers are 
made of rubber. Your cleaning solu- 
tion will have a disastrous effect on 
them if you don't wash the bumpers 
clean when you've finished using your 
machine, and put it away with the 
bumper perfectly fresh and clean. 

The best time study that I know 
of on the scrubbing of floors gives as 
rotal time spent in scrubbing opera- 
tions: 

1. General preparation, including 
transportation of equipment, 38 per 
cent of total time spent. 

2. In actual scrubbing, 37 per cent. 

3. In picking up of soil, 14 per cent. 

4. Rinsing of floor, 11 per cent. 


The waxing operation will be covered 
in the April issue of this magazine —Ed. 
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.. . And that’s villainy at its worst, for there’s something special about 
Fort Howard Paper Towels in their combination of Controlled Wet Strength 
(for strength plus softness and absorbency), Stabilized Absorbency (for 
dependable drying ability) and Acid Free Paper (for better, kinder “feel’’ ) . 


Besides, only Fort Howard offers paper towels in 18 grades and folds — 
so there’s one to fit the needs of your washroom, with outstandingly low- 
cost user satisfaction. 


YANN 


No difference in paper towels? Call your Fort Howard distributor sales- 
man today—and see! He’ll recommend the towel that fits your needs exactly! 


FORT HOWARD PAPER COMPANY, GREEN BAY, WISCONSIN 


For 36 Years Manufacturers of Quality Towels, Toilet Tissue 
and Paper Napkins 
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Nursing Calls Housekeeping Blessed 


(Continued From Page 95) nurses or someone would come along 
mishing, it was decided that the head that day and discover that she was a 
nurse would order what was needed. poor manager. 

However, if the head nurse misjudged Now all this is changed! In the 
and didn’t order enough, the patient morning during the first minutes after 
was without linen. Or if she ordered 7 o'clock a large cart arrives with 
too much, the superintendent of _ the meatest linen packs! All the nurse 


Fast-acting therapy in... =~ 


HYLAND 


NORMAL SERU™M 


ALBUMIN 


(HUMAN) 





READY FOR IMMEDIATE USE 
HEPATITIG-FREE FAST ACTING 
A liquid, human blood fraction—ready for immediate 
infusion without delay for reconstitution, grouping, 
typing or crossmatching. Draws 3% times its volume 
into circulation within 15 minutes, Space-saver 
package contains 50 cc. Albumin solution and 


complete administration set. 


HVLAND LABORATORIES 
4501 COLORADO BLVD, LOS ANGELES 39, CALIF. 


248 5S. BROADWAY, YONKERS 5, N.Y. 


has to do is take her allotment along 
with her on one of her trips to the 
patient. This is wonderful, because 
it eliminates ordering today for what 
you think you will need tomorrow. 
How does it happen? Because behind 
the scenes, the housekeeping depart- 
ment has checked the business office 
census, so we will get exactly what 
linen we need for the patients we 
have—and all without any effort on 
the part of the head nurse, the ward 
clerk, the assistant director of nurses, 
and so on. 

The days when linen and laundry 
were a mystery were also the days 
when there was only a floor maid, 
and she was expected to keep only 
the floor and the glass panes in the 
door clean. Nursing did most of 
the dusting and cleaning around the 
patients. Surely all nurses remember 
the frantic scrubbings we gave units 
during the years when we had to take 
time from our patients to do it. But 
it was a sacred task, and not to be 
slighted. Patients always watched 
with interest while it was being done 
And the fact that a nurse got quite 
1 lift, or inspiration, from turning 
mut a tight, meat bed quickly and 
efficiently is not to be ignored. 

Yet when one can observe from day 
ro day the smooth functioning of the 
new setup, it is hard to believe that 
anyone would tolerate having a person 
supposedly educated to care for pa- 
tients stealing time from them to 
wash furniture and set up empty units. 


SHE TRUSTS THEM NOW 

When one is at the core of a teach- 
ing program, it is very easy to become 
discouraged and feel that nothing is 
being accomplished. Maybe that is 
one of the reasons it is so nice to 
have housekeeping maids around who 
know what to do and how to do it. 
You see, I didn’t think we could trust 
them to do it right, and I'm sure this 
was the thought of many nurses. But, 
surprisingly enough, the housekeeping 
department can now make beds and 
set up units just as well as those in 
the nursing department ever did. This 
is the result of a successful teaching 
program, which is an inspiration in 
itself. 

Our system, whereby, as discharges 
are written, the head nurse or her 
alternate places a list of rooms to be 
made up on the spindle and then the 
housekeeping supervisor takes over 
from there, is certainly smooth-running 
and effective. It is also heart-warming 
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Improved COLSON 


Post-Anesthesia Stretcher 








More and more progressive hospitals are 
adopting the modern procedure of post 
anesthesia recovery rooms. Here patients 
are under the supervision of experts in 
post-operative care—with blood pressure 
units, gas tank and suction pump at hand 
in case of emergency. 





Now, with the COLSON post-anesthesia stretcher, one nurse 
can take care of 8 to 12 post-operative patients — a sub- 
stantial savings in time, money and skilled help. 


Colson model No. 6878 Post- Anesthesia The new model No. 6878 stretcher shown here is the latest thing in 
Stretcher with litter raised to shock posi- post-operative care. Made of sturdy arc-welded tubular construction it is 
tion. Elevating unit automatically locks equipped with every device for the patient's comfort and safety, including 
in any position up to 20” elevation. easy-rolling, positive-locking casters with conductive rubber tires. 





Write today for free descriptive literature 
WHEEL CHAIRS + WHEEL STRETCHERS + INHALATORS 
INSTRUMENT TABLES + CASTERS AND WHEELS + DISH AND TRAY TRUCKS 
HOUSEKEEPING TRUCKS + LINEN HAMPERS 


CORPORATION 


Elyria, Ohio 












THE 








Vol. 84, No. 3, March 1955 16! 





Only KoolShade Sunscreen 


St. Lukes Hospital, Kansas City, Mo. 


could give this hospital 
the sun-relief it needed 


Problem: The administration of 
St. Lukes Hospital, Kansas City, Mo., 
knew their drapes and furnishings 
were being damaged by the sun's heat 
and glare and that the staff's work 
was being increased. They were sure 
that patients’ convalescence was be- 
ing lengthened 


Approach: A study was made of 
every shading device that seemed 


feasible 


Solution: KoolShade Sunscreen 
was chosen because it offered the 
combination of advantages——all neces 
sary——which no other device offered 
it kept the sun's heat and glare 
outside with unsurpassed efficiency, 
admitted more beneficial light and 
allowed better visibility than any 
other efficient device, presented no fire 
hazard, no noise nuisance (in wind) 
and looked attractive and appropriate 
on the building. And of major impor- 
tance was its sturdy, corrosion-resist- 


ant construction and long life 


Only KoolShade 
Sunscreen offers 


* unsurpassed shading 
efficiency — keeps up to 
87% of the sun's rays off 
windows during the hottest part of the day 


* 80% clear visibility, maximum glare- 
less light 

* harmony with all architecture 

* virtually no maintenance —constructed 
of strong preoxidized bronze strips, wired 
and framed together, lasts for years, with- 
stands hard blows 


* effective insect protection—no other 
screens needed 

Write for this 
ilustrated Bulletin 


giving full details, showing 
why thousands of builders are 
installing KoolShadel 





Distributor franchises still open 
in many communities for those 
who quality. 











REFLECTAL CORPORATION 
A subsidiary of Borg-Warner Corp. 
310 S. Michigan Ave., Suite 2809, 
Chicago 4, Ill. 


to see members of the housekeeping 
staff occupied in getting a certain 
piece of linen needed in an emergency 
instead of sending a nurse or ward 
clerk for it. Our dumb-waiters and 
pneumatic tube system also serve to 
speed up this delivery of linen during 
off-hours during the day. 

Those years of working blindly, 
when the ogre in the laundry wouldn't 
give you a piece of linen you needed 
(or the one in Purchasing hadn't sup- 
plied the cloth to the laundry ogre, 
perhaps—in a nightmare situation, 
anyone can seem like an ogre), cer- 
tainly point out clearly that there 
should be more workable communica- 
tion and understanding among all de- 
partments in the hospital. Too many 
misunderstandings occur because there 
is a mystery about what the people 
in other departments are doing. Ulti- 
mately, everyone in the hospital is 
working so that the patient will get 
good care. The fact that it is em- 


phasized so strongly that housekeeping 
is a service department is one of the 
things that we feel is an especially 
strong point of the teaching program 
for housekeeping aides. 


STUDENTS LEARN ABOUT LAUNDRY 


The course in nursing arts includes 
a one-hour lecture by the executive 
housekeeper. A few weeks later and 
just prior to the time the professional 
student nurses are placed in the clin- 
ical areas, they are taken on a con- 
ducted tour through the laundry. This 
is an effort to build rapport between 
the two departments, from the ground 
up, so to speak. One believes that 
with knowledge comes understanding. 
At best nurses use a lot of linen. But 
we strive to teach our nurses to use 
what is needed and still not be waste- 
ful. Certainly, seeing those moun- 
tains of soiled linen should make some 
kind of impression. 

Nursing is highly cognizant of the 
fact that it is absolutely helpless with- 
out the laundry. All patient comfo.t 
stems from having him, first of all, 
clean and in a clean comfortable bed, 
in clean pleasant surroundings. Lack- 
ing these basic attributes, the success 
of any therapeutic measures would be 
doubtful. 

I feel that we have progressed a 
long way (or at least I have) when 
we can safely say, as we teach nurs- 
ing: “No reasonable request is refused, 
if we call housekeeping or the laun- 
dry.” Therefore, if in doubt, “Call 
Housekeeping.” 
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All ‘‘working” hospital doors 
should close automatically 


entrance and 
vestibule doors 


\ 


patient room * 
doors 


Weiss Memorial Hospital 
Interiors, Chicago. 


LOEBL, SCHLOSSMAN 
and BENNETT, 
architects, Chicago. 


utility and supply 
room doors 


RIXSON concealed closers are firmly 
soieinn. 20" embedded in the RIGID FLOOR 
Where patients, visitors and a busy staff pass through doors 
. a safe, controlled door closing action is important. 
Every “working” hospital door, including entrance and ves- 
tibule doors, utility room, toilet, and patient room doors— 
should be equipped with RIXSON floor type closers. The 
doors will open with a light, easy push and then close 
gently, quietly, and automatically. RIXSON Closers are out 
of the way, firmly concealed in the rigid floor where they 
cannot gather dust or dirt and cannot obstruct the door 
opening. No unsightly arms or mechanism exposed. 
There's a silent, automatic RIXSON Closer to suit every in- 
terior and exterior door requirement — from the lightest 
patient room door to the extra heavy X-ray room door. 


Most RIXSON Closers available with built-in hold-open. 


THE OSCAR C. RIXSON'] co. 


toilet room doors 9100 w. belmont ave. * franklin park, ill. 
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NEWS DIGEST 


Dr. Crosby Reports on A.H.A. Building Project at Midyear Meeting . . . Ruling 


Threatens Tax Exemption of California Hospitals . . . Elimination of Internship 


Suggested ot A.M.A. Congress . . . Protestants Elect Dr. Frank Prentzel Jr. 


Crosby Foresees Successful Completion of A.H.A. 
Building Project, Midyear Conference Told 


CHICAGO, — Arrangements with | 


Northwestern University for use of the 
land on which the new American Hos- 
pital Association headquarters building 
is to be built have been completed, Dr. 
Edwin L. Crosby, executive director, 
reported to the A.H.A.'s midyear con- 
ference of presidents and secretaries 
here last month 

The necessary appeal to the Chi- 
cago Zoning Board has been filed, Dr. 
Crosby added, and negotiations for 
financing construction have been un- 
dertaken. Successful completion of the 
project as planned depends now on the 
receipt of increased membership dues 
in accordance with estimates, Dr. 
Crosby said. It had been estimated, he 
explained, that there could be a pos- 
sible loss of as much as 5 per cent in 


membership following the dues in- | 


crease, but it seems unlikely now that 
any such loss will actually occur 
Therefore, he concluded, success of the 
building project seems assured 

For much of the time during their 
two-day conference, the 200 hospital 
association officers attending the meet- 
ing were concerned about medical- 
hospital relationships. Summing up 
the position of hospitals today, Dr 
Albert W. Snoke, chairman of the 
A.H.A. council on professional prac- 
tice, said, “We have been counter- 
punching too long. We have spent 
our time putting out grass fires and 
battling on grounds chosen by the 
opposition.” State and local hospital 
groups must make every effort to 
come to friendly agreement with med- 
ical societies, Dr. Snoke added. Above 
all, he said, hospitals must try to see 
that laws are written and interpreted 
sO as to guarantee the best interests 
of hospital patients. 

The conference also heard 

|. A report of the legal and legis- 
lative situation in Iowa, where hos- 
pitals had just filed suit against the 


1o4 


State Board of Medical Examiners and 
state pathologists’ association (see p. 
62). The report was presented by Don- 
ald W. Cordes, administrator of Iowa 
Methodist Hospital, Des Moines. 

2. A report by Andrew Pattullo, 
president of the Michigan Hospital 
Association, who discussed results of 
the recent Michigan Supreme Court 
decision restraining the Grand View 
Hospital of Ironwood, Mich., from 
excluding Dr. Samuel Albert from its 
staff. Mr. Pattullo said the state hos- 
pital asssociation had initiated discus- 
sions with the state medical society 
and felt the society was sympathetic 


(Continued on Page 193) 


Indiana Senate Gets 
“Open Staff” Bill 


INDIANAPOLIS.—A bill that would 
permit any physician, regardless of 
staff membership, access to and use 
of public supported hospitals has been 
introduced into the Indiana State Sen- 
ate, it was reported here last month. 

The bill, which has the backing of 
the American Legion, has been re- 
ferred to the senate’s public health 
committee, the Indiana Hospital As- 
sociation reported 

“The bill is strongly opposed by the 
Indiana Hospital Association and the 
Indiana Medical Association,” a hos- 
pital association announcement said. 
“Should the bill be reported out of 
committee, all hospital administrators 
and officials of allied organizations 
are urgently requested to contact their 
state senators and representatives ask- 
ing that they vote against the measure 
Should the bill become law, it will not 
only seriously affect the satisfactory 
care of patients in all hospitals through- 
out the state of Indiana, but it would 
be suicidal to hospitals.” 


| University of Oregon 
Hospital Will Admit 


Nonindigent Patients 


PORTLAND, ORE.—The state board 
of higher education reaffirmed its 
announced policy of admitting other 
than indigent cases to the University 
of Oregon Medical School Hospital, 
over Objection of the Oregon Medical 
Society, it was reported here last 
month. The hospital is scheduled to 
open for patients Jan. 1, 1956. 

The board also rejected a society 
proposal that an advisory council of 
society members be established in 
connection with the medical school 
and hospital operation 

Objecting to the plan for admission 
of nonindigent cases to the teaching 
hospital, the medical society said this 
policy “raises a grave question as to 
whether a teaching hospital operating 
under such a policy would be engaged 
in the unauthorized practice of medi- 
cine.” 

The board policy statement in reply 
to the medical society suggestions 
read in part as follows: 

“Legal responsibility for the opera- 
tion of a medical school should be 
vested in a single body. Divided 
authority and responsibility between 
two legal bodies would probably lead 
to conflict. 

“There is no more reason for hav- 
ing an advisory committee to the 
medical school than to other profes- 
sional schools of the state system, such 
as agriculture, architecture and law 
at the university, or any other profes- 
sional school. 

“The hospital committee has met 
with {the medical society}. Some 
of their policy suggestions are good 
and are under consideration now. We 
are running an educational institu- 
tion, primarily for education of stu- 
dent doctors, and for the practicing 
doctors of the state, to keep them 
informed. It is also run as a public 
service, and that obligation must be 
remembered.” 
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Medical Educators Suggest Elimination of 
Internship, See House Doctors Paid by Staff 


CHICAGO.—Ultimate disappearance 


of the internship as a separate step in 
medical education was foreseen by 
members of a panel on the future of 
internships during the Slst annual 
Congress on Medical Education and 
Licensure here last month. 

Opening the panel discussion, Dr. 
Edward H. Leveroos, director of the 
division of hospitals and graduate 
education of the A.M.A.’s Council on 
Medical Education and Hospitals, sug- 
gested that the internship might readily 
be eliminated as a separate phase of 
medical education, since its functions 
had already been largely absorbed by 
the clinical clerkship, on the one hand, 
and residency training on the other. 

Agreeing with Dr. Leveroos was 
Dr. Ford Hick of the University of 
Illinois College of Medicine, who ar- 
gued that the internship, as it is con- 
ducted in many hospitals today, is not 
fulfilling a definitive educational func- 
tion. Dr. Hicks suggested that hospi- 
tals should employ house officers to 
perform the service functions of in- 
terns; if mecessary, he added, 
salaries of these house officers should 
be paid by the medical staff. 

Other speakers on the panel were 
less ready to abandon the internship, 
it developed, In the discussion which 
followed, however, representatives of 
the specialty boards, state medical ex- 
aminers, medical schools, and general 
practice acknowledged that the im- 
portant thing is not simply to preserve 
the internship as it has been known 
in past years, but to provide an oppor- 
tunity for continued training for the 
medical graduate, whether he is headed 
for general practice or for further 
graduate education in one of the 
specialties. 

Following the meeting, Dr. Leveroos 
said the Council on Medical Education 
and Hospitals was studying the report 
of the A.M.A.’s ad hoc committee 
on internships, which included the 
recommendation that hospitals failing 
to obtain one-fourth of their intern- 
ship quotas for two successive years 
be dropped for internship approval. 
If the council approved this recom- 
mendation, Dr. Leveroos explained, it 
would be submitted to the A.M.A. 
House of Delegates in June for ap- 
proval before becoming a part of the 
council's internship essentials. 

In another program at the Congress 
on Medical Education, Dr. Douglas D 


166 


the | 


Vollan, assistant secretary of the coun- 
cil, said television for medical teach- 


_ ing had been developing “by leaps 


and bounds” during the last year. “Its 


| potential as a medium for bringing | 
| mew research developments to the | 
| practicing physician seems promising,” 
| Dr. Vollan said. 


Another speaker in a symposium on 
medical television, Dr. David S. Ruhe 
of Kansas University Medical Center, 
described television as “a powerful ex- 
tension of the teacher's arm.” Through 


| television, Dr. Ruhe explained, the 
| medical teacher may have “larger and 
| better 


| have been necessary, as in surgery, 


audiences where small ones 


the laboratory, and clinical demonstra- 
tions.” 
During the congress, the General 


| Electric Company described a new 


technic of magnifying the microscopic 
details of pathological tissue and pro- 
(Continued on Page 198) 


Chancery Court Upholds 
Mississippi Physician’s 


Suit Against Hospital 


JACKSON, Miss.—A physician's suit 
against a nonprofit community hos- 
pital which denied him use of hospital 
facilities may be appealed to the state 
supreme court, the Mississippi Hos- 
pital Association reported here last 
month. 

The suit was brought by Dr. Henry 
M. Lee of West Point, Miss., against 
the Memorial Hospital Foundation, 
charging he was “summarily” denied 


use of the 50 bed Ivy Memorial Hos- 


pital, operated by the foundation. The 


| chancery court in which the case was 
| heard found for the physician and is- 


sued an injunction ordering the foun- 
dation to permit Dr. Lee to use its 


| see 6 . * . 
facilities, the association said. 


Indicating the chancery court deci- 
sion may be appealed, attorneys for 
the foundation said that under the 
rules, by-laws and regulations of the 
hospital the medical staff is not re- 


| quired to state reasons for its recom- 
| mendations 


to the hospital 
which had acted on staff recommenda- 


| tion in the case of Dr. Lee. 


Before the case is appealed, the 


hospital association reported, founda- 
tion attosneys were expecting to file | 


a motion asking the chancery court to 
dissolve the injunction. 


board, | 


| such a bill cannot 


California Ruling 
Threatens Hospitals’ 
Tax Exempt Status 


SAN FRANCISCO. — California hos- 
| pitals reimbursing their radiologists or 
| pathologists on salary or percentage 
arrangements may be threatened with 
loss of tax exemption, James E. Lud- 
lam, attorney for the California Hos- 
| pital Association, warned here last 

month. 

Mr. Ludlam’s statement followed 

issuance of an opinion on January 25 
_ by John H. Keith, chief of the state 
division of assessment standards, to 
the effect that welfare exemptions may 
be questioned unless radiology and 
pathology departments are operated 


| on lease agreements. 


“It appears from this opinion that 


| any hospital which is paying its radi- 


ologist a substantial salary or has the 


| radiologist or pathologist on a partici- 
pating agreement which is not in the 


nature of a lease will risk losing its 


| entire exemption,” Mr. Ludlam said 
| in a memorandum to Paul C. Elliort, 
| California Hospital Association presi- 
| dent, following a series of conferences 


with Mr. Keith. 

“On the other hand, if the arrange- 
ment is one of lease the exemption 
will be preserved on all but the leased 
property, even though the hospital 
retains substantial control and partici- 
pates on a percentage basis,” Mr. Lud- 


| lam continued. “I do not necessarily 


agree with the opinion of the State 
Board of Equalization that a partici- 


| pation agreement is grounds for the 
| denial of its entire exemption, but on 


the other hand, as a matter of precau- 
tion, it would appear the better part 
| of valor to pay a tax on 5 or 10 per 
_cent of the hospital property and 


| clearly preserve the exemption on the 


rest, rather than run the risk of losing 
the entire exemption. 


“Ac the request of your council on 


| legislation a bill has been prepared 


and introduced at the legislature which 
| will clarify this matter to the advan- 
tage of hospitals. However, it is doubt- 


| ful if such a bill, even if passed, 


| would save the tax liability for the 
| year 1955-56, as the attorney general 
has in similar situations ruled that 
be retroactive. 
There is also a question as to whether 
or not the legislature will pass the bill 


| itself. In any event, the association's 


officers and council on legislation are 
doing everything possible to protect 


| the best interests of hospitals.” 
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American Protestant Hospital Association 
Draws 1600; Dr. Prentzel Is President-Elect 


CuHICcAGO.—Dr. Frank Prentzel Jr., 
administrator of Methodist Hospital, 
Philadelphia, was named president- 
elect of the American Protestant Hos- 
pital Association at the 34th annual 
convention of the association here last 
month. 

More than 1600 administrators, 
trustees and workers in church affili- 
ated hospitals were registered for the 


proximately 700, was affiliated with 
the National Association of Methodist 
Hospitals and Homes, it was ex- 
plained. 

Dr. Prentzel will succeed the Rev. 
Carl C. Rasche, administrator of Evan- 
gelical Deaconess Hospital, St. Louis, 
who became president during the 
meeting. Clarence E. Copeland, admin- 
istrator of Missouri Baptist Hospital, 


St. Louis, was the retiring president. 
The Rev. Frederic M. Norstad, di- 


two-day convention, it was reported 
Of this number, the largest group, ap- 
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rector of chaplaincy services for the 
Lutheran Welfare Society of Minne- 
sota, was elected president of the 
Association of Protestant Hospital 
Chaplains. More than 200 hospital 
chaplains attended the meetings of 
this group during the convention. 

In an address to one of the general 
sessions of the A.PH.A. Ollie A. 
Randall, consultant on services for the 
aged, Community Service Society, New 
York City, discussed the needs of the 
aged, both well and ill, and the rela- 
tionships among the general hospital, 
nursing home, and home for the aged 
When an elderly patient is admitted 
to a general hospital for care of an 
acute illness or injury, Miss Randall 
said, plans must be made immediately 
for the kind of care required follow- 
ing the acute episode. Homes for the 
aged must refer to general hospitals 
only patients really needing acute care, 
she warned, and, at the same time, 
the homes must agree to take their 
residents back as soon as physicians 
indicate acute care is no _ longer 
needed. 

The function of the nursing home 
is to bridge the gap between the 
acute hospital and the home for the 
aged, Miss Randall said. She doubted 
whether it was appropriate for the 
nursing home to be affiliated with or 
operated by either the general hos- 
pital or home for the aged, as some 
authorities have suggested 

Highlights of the group meetings 
and discussions follow: 


EPISCOPALIAN 

The conference of the Episcopal 
Hospital Assembly featured discussions 
on care of the aged and treating the 
patient rather than the disease. The 
Rev. Frederick A. Springborn, chap- 
lain of the Norton Memorial Infirm- 
ary, Louisville, Ky. took office as 
president of the Episcopal Assembly. 


LUTHERAN 

Meetings of the Lutheran Hospital 
Association stressed chaplaincy service 
in the hospital and, especially, the dif- 
ference between visitation and real 
counseling service. One entire discus- 
sion was devoted to financing hospital 
care, with attention to third-party pay- 
ments and government assistance pro- 
grams. The Rev. Carl R. Plack, di- 
rector of chaplaincy service for the 
National Lutheran Council, Washing- 
ton, D.C., was elected permanent secre- 
tary-treasurer of the Lutheran Hospital 
Association. (Continued on Page 170) 
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EVANGELICAL 

The Commission on Benevolent In- 
stitutions of the Evangelical and Re- 
formed Church endorsed the standards 
of the Joint Commission on Accredi- 
tation of Hospitals and pledged its 
member institutions to an effort to 
meet accreditation standards. The Rev 
Carl J. Scherzer, chaplain of the Prot- 
estant Deaconess Hospital, Evansville, 
Ind., was named president-elect of the 
commission. 


MENNONITE 

Care of aged patients was the con- 
cern of the Association of Mennonite 
Hospitals and Homes. The association 
also heard talks on hospital financing 
and personnel programs. H. Ernest 
Bennett, secretary for charitable insti- 
tutions of the Mennonite Board of 
Missions and Charities, Elkhart, Ind., 
was elected president of the group. 


BAPTIST 

The meeting of the Southwide Bap- 
tist Hospital Association featured a 
report on hospital visitors by Clyde L. 
Sibley, administrator of the Baptist 
Hospital, Birmingham, Ala. Mr. Sibley 
described a comprehensive program 
for control of visitor traffic and be- 
havior but acknowledged there were 
some visitors who ignored all efforts 
to regulate visiting practices. “There 
is no immediate solution to this prob- 
lem,” he concluded. “It is going to 
be a long, drawn out process of edu- 
cating the public and the patients 
The public may eventually learn to 
visit sensibly and intelligently, but 
the problem visitor will always be 
with us.” 

The American Baptist hospital group 
voted to hold a workshop in the sum- 
mer of 1955 for executives of its 
hospitals and homes for the aged. 


SALVATION ARMY 

Discussions of the Salvation Army 
hospitals stressed the need for estab- 
lishing hospital rates on a cost basis. 
Discussions covered changing trends 
in home and hospital service, case 
work, medical programs in small 
hospitals, and services for chronic and 
convalescent patients. The meeting 
was featured by the attendance of 
Commissioner Donald McMillan, na- 
tional commander of the Salvation 
Army. 


PRESBYTERIAN 


Relationship between the hospital 
administration and chaplain was the 
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subject of a round table discussion 
conducted for administrators and chap- 
lains of Presbyterian hospitals. Dr. 
Karl S. Klicka, director of Presbyterian 
Hospital, Chicago, was moderator for 
the discussion. 


A.P.H.A. OFFICERS 

In addition to the Rev. Mr. Prentzel, 
other officers elected by the American 
Protestant Hospital Association were: 
first vice president, Hal Perrin, admin- 
istrator of the Bishop Clarkson Me- 
morial Hospital, Omaha, Neb.; second 
vice president, the Rev. Paul R. Han- 
son, administrator of Emanuel Hospi- 
tal, Portland, Ore., and treasurer, Dr. 
L. B. Benson, administrator of Bethesda 
Hospital, St. Paul. 


Stop “Viewing With 
Alarm,” Dr. Mayo Tells 
Methodist Conferees 


CHICAGO.—The Rev. C. A. Sweazy, 
administrator of the Methodist Home 
at Versailles, Ky., was named president- 
elect of the National Association of 
Methodist Hospitals and Homes at the 
association's annual convention here 
last month. The Rev. Mr. Sweazy will 
succeed the Rev. Clarence W. Tomp- 
kins, Fort Dodge, lowa, who became 
president during the convention. J. M. 
Crews, administrator of the Methodist 
Hospital at Memphis, Tenn., was the 
retiring president. 

Ralph M. Hueston, superintendent 
of Wesley Memorial Hospital, Chi- 
cago, was elected first vice president. 

The development of voluntary hos- 
pitals independent of government 
financing or control has been the 
outstanding characteristic of our Amer- 
ican hospital system and has been 
largely responsible for our high stand- 
ards of service, Dr. Charles W. Mayo 
of Rochester, Minn., told a luncheon 
meeting of the Methodist group. How- 
ever, the decline in endowments for 
hospitals makes it necessary to tell the 
public the facts about hospital costs, he 
added. Dr. Mayo urged hospitals not 
to apologize or mince words about 
costs, but to assert through constant 
improvement im quality that hospital 
care is worth whatever it costs. 

We must stop “viewing with alarm” 
the remote threat of socialized medi- 
cine, Dr. Mayo declared, and use our 
energies instead to improve patient 
care in our hospitals and institutions. 

Many problems in institutional care 
of the aged and handicapped are com- 
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Paterson 
8. Radin Co., 84 Ellison St. 


NEW YORK 


Buftalo 
A & J Shade Co., 37 Franklin St. 


New York 

Artlee Fabrics, Inc., 32 E. 31st St. 
Henry Caasen, 509 Madison Ave. 
Crea-tex Inc., 41 E. 28th St. 

Frankel Associates, Inc., 56 W. 45th St. 
Gurian & Heilbrun, Inc., 69 W. 45th St. 
Tiaimowitz & Berkman, 289 Grand St. 
La France Curtain Co., 45 W. 27th St. 
Lifbros Fabrics, Inc., 3960 3rd Ave. 
Maharam Fabrics, Inc., 130 W. 46th St. 
Melco Fabrics, 7 W. 29th St. 

W. B. Quaintance Fabrics, “27 E. 56th St. 
Louis H. Seandel, Inc., 37 W. 47th St. 
Sloan Fabrics, Inc., 976 Third Ave. 


OHIO 
Dayton 
Payne & Co., 841 E. Monument Ave, 


PENNSYLVANIA 

Philadelphia 
Basset McNab Co., 1032 Arch St. 
Croydon Fabrics, Inc., i318 Walnut St. 
Leedes Fabrics, Inc., 300 Walnut St 
H. Rosenblitt Co., 742 S. 4th St. 
Stapler Fabrics, Inc., 1222-24 Walnut St 
Stout Bros., Inc., 1928 Arch St. 
Winitsky & Co., 724 S. 4th St. 

TEXAS 
Dalias 
Dallas Dee. Mart, 4433 Lovers Lane 


San Antonio 
Cameron Mfg. Co., 708 W. Martin 


Ft. Worth 
Reese B. Davis Co., 316 S. Lake St. 


VIRGINIA 


Norfolk 
Birshstein Studios, Inc., 717 Boush St. 


WASHINGTON 
Phil Youdene Co., 919 Olive Way 
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and 100% rot-proof, mildew-proof! 


urtain troubles,” can relax. The new 


Beautiful! ... 


ymplains,“‘it isn’t the heat—it’s the humidity that gives us « 


Management that c 
they’re also rot-proof, mildew 


Kiberglas curtain and drapery fabrics are not only the most beautiful modern tabrics, 


even fire-proof! They stay fresh and rich with color in the sun... ever need ironing ...or any 


proof, moth proot St alee 


spec jal care. ‘T hat’s a lot of comfort for 
For a free, helpful booklet on Fiberglas fabrics in commercial installations, write: 


Owens-Corning Fiberglas, Dept. 141-C, 598 Madison Ave., New York 22, N.Y. ky B 'D R¢( ‘ ! \ S 
y iu b 


Bogd¥e Bs 


management headac hes oe « CUETY vher e! 


Just a sample of the new Fiberglas collection by tTrvus ecatren, 26/ Sth Ave., N. 
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plicated by failure of these patients 
to use their energies and faculties to 
the full extent, and failure of insti- 
tutions to encourage such use, Dr. 
Theodore G. Klumpp, chairman of 
the Hoover Commission's medical task 
force, said in another address to the 
association. Instead of abandoning the 
aged to a “rocking chair existence,” 
Dr. Klumpp said, hospitals and homes 
for the aged must develop recreational, 
occupational and rehabilitation pro- 
grams that will give aged patients an 
incentive to keep on learning. Science 
has shown such people quit learning 
not because of aging but because of 
lost incentive, he added. 

An estimated 200,000 persons 65 
years of age or older now in general 
or chronic disease hospitals could be 
rehabilitated and returned to a self- 
sufficient life in the community, Clark 
Tibbitts, chairman of the committee 
on aging and geriatrics in the federal 
Department of Health, Education and 
Welfare, declared. Too little attention 
has been paid to older people in the 
government's program for rehabili 
tating the handicapped, he added. 
Only one out of every 20 patients 
taking part in rehabilitation programs 
in 1954 was in the older age group, 
he said. Greater stress will be placed 
on aiding those in middle and later 
years of life in future development of 

Texas Children's Hospital, Houston the government's rehabilitation pro- 
Architect: Milton Foy Martin grams, Mr. Tibbitts concluded 


H ~ F =. t PRAISES TRUSTEES’ CONTRIBUTION 
OSpI ta ‘ guie The public generally fails to under- 
stand and appreciate the services of 
men and women who are contributing 
The high sound-absorption value of Wright their time and energies as trustees of 
Rubber Tile—together with its other special hospitals and homes for the aged, 
qualities—make it the ideal flooring for Raymond P. Sloan, president of the 
hospitals, as hundreds of administrators Modern Hospital Publishing Company, 
can testify. told the convention. “There are many 
Wright's exceptional resilience assures resistance to indentation and wear. who are not aware of the existence of 
Its comfortable “give” will survive years of heavy traffic. the vast army of public-spirited men 
and women in this country who are 
contributing their time, their interest, 
and their money to others less fortu- 
Thirty colors with matching cove base. Contrasting feature strips are avail- nate,” Mr. Sloan said. “I have even 
able for directional lines and area demarcations. Please send for samples ened te inslenesed shee chose indi- 
and literacure. viduals receive financial recompense 
Wright Manufacturing Co., 5204 Post Oak Rd., Houston, Texas. for their services. What compensation 
they receive cannot be measured by 
dollars and cents. In no other country 


in the world will you find such selfless 
RIGCNT | devotion to the sick and suffering, to 

the young and old. It is in the Amer- 
ee BEF TELE can tradition.” 


Generally, trustees are motivated by 


The MW Year Koor/ the desire to help others and contribute 


to the common good, Mr. Sloan said. 


All this at an absolute minimum of maintenance . . . because of Wright's 
refusal to absorb dirt. Alcohol and medications will not barm it. 
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<> 


metal furniture since '97 


Royal Metal Manufacturing Company 


175 N. Michigan Ave., Dept. 73, Chicago 1 


Factories: Los Angeles « Michigan City, Ind. « Warren, Pa. 
Walden, N.Y. + Galt, Ontario 


Showrooms: Chicago « Los Angeles « San Francisco « New York City 
Authorized dealers everywhere 
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to Royal 
for producing 
satin chrome 


An achievement of Royal’s concerted research and 
development program, satin chrome has proven the 
greatest advance yet obtained in metal furniture 
finishing. Satin chrome adds elegance to Royal 
furniture— provides a rich, lustrous, self-protecting 
finish of unusual durability —heightens the 

smart appearance of Royal designs. Discover for 
yourself how Royal satin chrome furniture can 
enhance your decorating plans. Write for literature. 





Ideally, he added, the hospital board 
should be chosen to provide a proper 
balance of occupations, ages and in- 
terests, The board’s primary function, 
he concluded, is to select the admin- 
istrator who is best qualified to provide 
the institution with the leadership it re- 
quires—"and, having done so, to per- 
mit him or her to assume responsibility 
for its operation without undue inter- 
ference.” 

Elected to the “Methodist Hall of 
Fame” for philanthropy to hospitals 
and homes for the aged were Clarence 
N. Wesley, Evanston, Ill; Edward 


Gallahue, Indianapolis; the Rev. 
Charles C. Jarrell, Oxford, Ga.; Dr. 
Robert A. Lambert, Greensboro, Ala., 
and Harold B. McKibbin, Wichita, 
Kan. 


National League Extends 
Aid to Nursing Schools 
for Three-Year Period 

New York.—Aid from the Na- 
tional League for Nursing to schools of 
nursing that are working toward im- 
provement of their educational pro- 
grams will be continued for three years 


discover how 
you can Shift your 


und raising 


into high gear 


Send for our FREE booklet 


"Planned Giving” 


Find out how a free consultation with a Cumerford representative 
can get your fund-raising campaign off to a good start. Once you have en- 
gaged Cumerford help you are assured: professional leadership proven 
through years of fund-raising experience under varied local conditions; the 


continuing direction of campaign specialists, a six-month check-up for follow- 
through on pledges. Cumerford has proved its ability to inspire enthusiasm 
and good will, and to help its clients make building dreams come true, 


WRITE for Free 
Consultation Today 
and DISCOVER 
how you can plan a 
successful fund- 
raising campaign 


Giving” to 
Name 








Institution —__ 
Address —E = 
| NESS es 
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under grants from the Commonwealth 
Fund, National Foundation for In- 
fantile Paralysis, and Rockefeller Foun- 
dation, the league announced here last 
month. The grants have assured con- 
tinuation of the temporary accredita- 
tion program through June 30, 1957, 
the league stated. 

“During the intervening period, the 
N.L.N. on request will give one day 
of consultation without charge to non- 
accredited and temporarily accredited 
basic programs in nursing education,” 
said an announcement released by the 
league offices here. 

The plan requires that each school 
of nursing seeking consultation must 
provide information about its resources, 
curriculum, and the particular prob- 
lems on which special help is needed, 
it was explained. “The resulting in- 
formation will provide data for the 
study of current practices in nursing 
education and the progress each school 
is making during the period of tem- 
porary accreditation,’ Helen Nahm, 
director of the league's division of 
nursing education, said. “Since one of 
the objectives of the program of tem- 
porary accreditation is to assist schools 
of nursing to strengthen themselves to 
a point of readiness for full accredita- 
tion, the new program of consultation 
has been planned to provide further 
assistance toward this goal.” 


STATEWIDE CONFERENCES 


In addition to consultation service 
on an individual school basis, statewide 
conferences will be held each year 
following the consultants’ visits to 
the schools within the state. School 
representatives, hospital and college 
administrators, members of advisory 
committees, state boards of nurse ex- 
aminers, state and local league mem- 
bers, and other interested persons will 
have an opportunity to discuss various 
phases of nursing education—admin- 
istration, costs, curriculum, faculty prep- 
aration, and others, Miss Nahm ex- 
plained. 

The program of temporary accredita- 
tion began in July 1951, as a means of 
helping schools of nursing in their 
efforts at self-improvement, she re- 
called. During the last three years 
schools of nursing have been assisted 
toward self-improvement through a 
variety of methods: consultation, full 
and temporary accreditation, regional 
conferences, preparation of self-evalua- 
tion guides, and other publications. 
These methods will be continued dur- 
ing the next three years, it is expected 
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THE A.C.M.I. 


Me Kenna T1DE-UR-ATOR 


... for Automatic Tidal Drainage 


...for use when rhythmic, 
artificial, slow filling and 
rapid emptying of the 
bladder is indicated, in 
as nearly a physiologic 
manner as possible. 
The McKenna Tide- 
Ur-Ator is a single unit 
. no moving parts... 
simple to set up and op- 
erate . . . made of heat- 
resistant glass ... easy to 
clean and sterilize ...2 
cm. diameter, 15cm. long. 
Works automatically, 
and may be adjusted to 
the requirements of the 


individual patient. 


Visit your dealer to inspect 
this new device or write for 


complete information, 


Cale Se 


ESTABLISHED IN 1900 
BY REINHOLD WAPPLER 


TO 
PERCOLATOR 











TO 
PATIENT 


FIG. 1 


TO WASTE 
RECEPTACLE 











How the Tide-Ur-Ator operates: 


. Irrigating fluid enters 
Fig 1 through tube at top, 
with rate of flow, in drops per 
minute, adjusted as desired. The 
side tube is connected to patient's 
catheter and permits irrigating 
fluid to enter the bladder. Lower 
tube leads to waste receptacle. 


° The bladder has filled 
Fig 2 and the fluid in the 
Tide-Ur-Ator overflows into the 
syphon. As soon as this happens, 
the syphon action causes the flow 
through the side tube to reverse 
directions and drain the bladder. 


FREDERICK J. WALLACE, President 


s Both the bladder and 
Fig 3 Tide-Ur-Ator are 
nearly empty, and the direction 
of flow is still from the bladder, 
through the syphon, and into the 
discharge tube. 


: The bladder is now 
Fig. 4 empty, with the fluid 
level below the bottom of the outer 
tube of the syphon. This stops the 
syphon action and reverses the 
direction of flow through the side 
tube so that irrigating fluid again 
enters the bladder. 


American (ystoseape Makers, Jn. 


1241 LAFAYETTE AVENUE 


NEW YORK 59, N. Y. 








NURSES’ NOTES in one piece in one place 


Graphic-Treatment-Observation Record form 
provides the physician with a single page record 
of everything that happens to the patient each day 


‘The form has been in use for eight months at Pen- 
nock Hospital, Hastings, Michigan and has been en- 
thusiastically received by the medical staff, nursing 
personnel, and the medical records department. Not 
only has it provided a simple, effective method for 
obtaining essential patient information at a glance but 
it has also afforded a gratifying bonus in nursing time 
saved. Approximately eight extra hours of registered 
nurses’ time per day are now available to the patients 
on one 29 bed medical and surgical floor which has 


used this form.” 
—The Modern Hospital, October 1954 


Order From 


EDWARDS LETTER SHOP - Lithographers 


711 N. UNIVERSITY, ANN ARBOR, MICHIGAN 





What do they want in a 
cold disinfectant procedure ? 
NZ 
S 








SPECIFIC SPORACIDAL 
ACTIVITY AND 


SAFE STOR: 
pod (2) erreme Poreney 


OF “SHARPS” OVER 
PROLONGED PERIODS 


COMPLETE 
PROTECTION FROM 


| “1p \ A Gy wus AND CORROSION 














(taey mean Pheneen ») 


Pheneen’s germicidal quaternary ammonium 
compound in 1% concentration (1:100) protects 
fine surgical instruments for prolonged periods. 
Extreme potency means economy because fre- 
quent solution changes are not required. 

Low surface tension assures quick penetration 
which destroyscreviced micro- 


organisms. Supplied in quart 

and gallon bottles with com- 

pote instructions for use. 
rite for free sample. 


PHYSICIANS and HOSPITALS SUPPLY CO., INC. 
polis 3, Minnesot 


Dept. H « Mi 


ie 
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Preventive Medicine Is 
Most Important, Darley 
Tells Medical Educators 


CHICAGO. — Progress in preventive 
medicine is among the most important 
next steps to be taken in the whole 
medical field, Dr. Ward Darley, presi- 
dent of the University of Colorado, 
said here last month at a meeting 
sponsored by the National Fund for 
Medical Education. Dr. Darley pre- 
dicted that eventually emphasis will 
shift “away from the patient on his 
back to the individual on his feet- 
from the patient in the hospital to the 
individual in his home and commu- 
nity.” 

Corporations with their thousands 
of employes are ideal “laboratories” to 
demonstrate the effectiveness of pre- 
ventive medical measures, Dr. Darley 
said, “The staggering cost of absen- 
teeism from work because of illness, 
and its concomitant in human misery 
and domestic dislocation, are well 
known,” he said. “The answer lies in 
the maintenance of health and the pre- 
vention of ill health. 

“The industrial or commercial con- 
cern employing large numbers of in- 
dividuals should constitute the near 
perfect laboratory in which the effec- 
tiveness of preventive medicine can 
be demonstrated,” he concluded. “Here 
is the cooperative situation in which 
health inventories, case finding pro- 
grams, and programs of health educa- 
tion can take place.” 


New England Assembly 
Announces Program 


BOsTON.—The New England Hos- 
pital Assembly meeting here March 
28 to 30 will feature for the first time 
this year instructional conferences for 
hospital staff members in addition to 
the usual and special sessions, an- 
nounced Richard T. Viguers, program 
chairman for the assembly. These con- 
ferences will deal with such topics as 
new laboratory technics, how to run a 
department head meeting, insurance, 
tissue committee, dietary, and “how to 
organize an administrator.” 

Leaders in the health, medical and 
hospital fields will speak on all phases 
of hospital work in the conference's 
20 sessions, Mr. Viguers said. 

At the trustee institutes, business 
and industrial leaders in Boston and 
New England will be able to exchange 
ideas on problems of operation and 


policy. 
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sos) Add AUDIO casil 


to your present 


VISUAL nurse call system 





He's expected 
shortly, 
Mrs. Jones 





iuecdeto’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 
FOUR MORE Executfone SERVICES 


Easily and quickly added to your present visual domelight 


system, Executone frequently uses existing conduits or 
: Audio-Visual 1. Radio-Sound Distribution System provides 


patient with entertainment programs through individual 
‘pillow speakers’. 


raceways—providing you with a modern 
Nurse Call System! All accomplished with no interruption 
of service during installation! 

2. Doctors’ Call System locates doctors instantly, 


Many hospitals—old and new—are discovering the econo- ' 
anywhere in the hospital. 


my and efliciency of Executone’s Audio-Visual system. 


atients are hi > i $8 € } ss time! P 
More patients are handle d with less effort, in less time 3. Bed Cecupency Monitor slorts nurses when 0 
One hospital reports that Executone has reduced operating “bed restricted” patient tries to get out of bed 
costs 8% per bed. /t is an invaluable aid in relieving the 
nurse shortage. 4. General Administrative Intercom coordinates 


By pressing a bedside button, the patient activates signals at three activities between departments and individuals. 


locations—chime and light on nurse’s control station, corridor dome- 
light, buzzer and light on duty stations. The nurse presses key to 
Executone’s Call System may be installed complete, added : EXECUTONE, INC, Dept. 0-48 

415 Lexington Ave., New York 17, N. Y. 
Without obligation, please let me have information 
on the following: 

[) Audio-Visual Nurse Call System 


2CU/ONE {} Radio-Sound Distribution System 
} Bed Occupancy Monitor® (1) Doctors’ Call System 
[) General Administrative Imercom 
Hei, Name Title 
Hospital 


Address 
City a 


HOSPITAL COMMUNICATION SYSTEMS In Canada: 331 Bartlett Ave., Toronto 


Cn ee ee ee ee ee ee 


reply... 
to existing domelight systems, or installed without domelights. 


' 


itidin decid itiintenteen 
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Dr. Stephen Manheimer Is 
Named President-Elect of 
Chicago Hospital Council 

CuHIcaGco,—Dr. 
Stephen Man- 
heimer, director 
of Mount Sinai 
Hospital, was 
elected president 
of the Chicago 
Hospital Council 
at the council's 
annual meeting here last month. Dr. 
Manheimer succeeded Dr. Morris 
Kreeger, director of Michael Reese 


‘7 
Or. Stephen Manhelmer 


f 


er 


Hospital. Arkell B. Cook, adminis- 
trator of Evanston Hospital, Evanston, 
Ill, is the president-elect. 

Naming hospital-physician relations 
as the primary concern of hospitals 
today, Dr. Kreeger in his annual 
report to the membership said he 
would not take issue with medical 
societies protesting against the em- 
ployed status of specialists in hospitals. 
However, he added, if each specialist 
in the hospital were permitted to 
render a separate bill, the public 
would be confused and resentful. 

James R. Gersonde, executive direc- 


on 


EPTISOL 


ROUTINE HAND 
WASHING 


el 





tor, reported that 600,000 patients 
were treated in Chicago Area hospitals 
last year, at a cost of $150,000,000. 
There are 30,000 hospital beds in 
Cook County, Mr. Gersonde added, 
and 35,000 men and women on hos- 
pital payrolls. 

C. Rufus Rorem, executive director 
of the Hospital Council of Philadel- 
phia, addressed the Chicago meeting 
on the subject of community planning. 
He urged the necessity for long-term 
planning based on comprehension of 
community needs, with particular at- 
tention to development of outpatient 
departments, facilities for care of 
long-term patients, and interhospital 
cooperation. “Expansion of total bed 
facilities is not an unmixed blessing 
and is not always the most pressing 
need of a community,” Mr. Rorem 
warned. “A hospital's own program 
and financial requirements cannot be 
predicted for more than a few years. 
But a new building affects professional 
policy for three or four decades, and 
commits future generations to finance 
the care received at the institution. An 
unnecessary building cannot be dis- 
missed in the same way as one or 
more professional or institutional em- 
ployes.” 

In addition to Dr. Manheimer and 
Mr. Cook, other officers elected by 
the council were: chairman of the 
board of directors, Stanley P. Farwell, 
trustee, Provident Hospital; secretary- 
treasurer, the Rev. Joseph A. George, 
administrator of Evangelical Hospital; 
directors: Charles J. MHassenauer, 
Msgr. John W. Barrett, Edison Dick, 
Leo M. Lyons, Dr. Manheimer and 
Mr. Farwell. 


Gifts Increase in 1954 

NEw YorK.—Philanthropy has 
climbed to new levels in the last year, 
a study released by John Price Jones 
Company, Inc., fund raising and public 
relations consultants, New York City, 
indicates. 

Publicly announced giving in 10 
cities in 1954 totaled $603,047,382, 
and in 1953 it was $495,039,966. 
These figures are for New York, Balti- 
more, Boston, Chicago, Houston, Los 
Angeles, Philadelphia, Pittsburgh, St. 
Louis and Washington. Gifts in these 
cities had increased to $473,045,413 
from $401,060,586 the previous year; 
bequests totaled $130,001,969 in 1954, 
compared to $94,029,380 in 1953, the 
report indicated. 
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Cook County Hospital, Chicago 


Ideal for Nurses Training Classes.. 
Interne Conferences... Staff Meetings.. 
Taking Case Histories 


The Clarin Tablet Arm Chair that folds can be a real boon 

in solving your administration problems. With this combined table 
and chair, you can double the seating and table space of even 

a small area at a moment’s notice. It can also be used for seating 
only by folding the tablet arm down, beside the chair. 

The Clarin is the only folding tablet arm chair made where this is 
possible. Easily portable (have two or three on every floor for 

taking case histories)—supremely engineered —quality built— - 

this comfortable, space-saving chair will give untold years of service. 

Folds fiat in seconds to 3-inch depth. Stores in minimum space. | phn 2 Se compa 


Cragin Pius 
FOLDS FLAT IN 3 EASY STEPS feature, 





Write for full information: 
Clarin Mfg. Co., Dept. 49, 4640 W. Harrison St., 
Chicago 44, II. 











ENGINEERED QUALITY MAKES THE BIG DIFFERENCE IN FOLDING CHAIRS 
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flakes in quantity at amazingly low cost with 


the New CARRIER FLAKEMASTER 


The Carrier FLAKEMASTER — 
the newest member of Carrier’s 
dependable ice-making family — 
even surpasses the Carrier cube- 
and-crushed models in ice-cost sav- 
ings. Only 6¢ worth of water and 
electricity, at average rates, will 
produce 100 pounds of ice. 


And just look at these other 
FLAKEMASTER advantages: 


* Hard, dry, easily handled flakes 

© Quiet operation; few moving parts 

© Gravity delivery of ice into bin 

© Automatic operation keeps bin full 

© And many other features that add up 
te long years of efficient operation 


Water-cooled models make 1000 or 
2000 pounds of flakes per day. Air- 
cooled models make 1000 pounds 
per day. 


Now, whatever your needs in ice— 
cubes, crushed or flakes — you'll 
find a Carrier ice-making machine 
that’s just rignt. Only Carrier 
offers such a wide range of ice- 
making machines —and all are 
made by the people who know 
refrigeration best. 


For more information mail the cou- 
pon below. Or call the Carrier 
dealer listed in your Classified Tele- 
phone Directory. No obligation. 


CARRIER CORPORATION, 323 S. Geddes St., Syracuse, N. Y. 


Tell me more about the members of the Carrier family I’ve checked below: 


Carrier Flakemasters 
Nome 
Business 
Address 


City Zone 





Carrier lcemakers 


State 
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Student Nurse Enrollment 
Rises in 1954, Hayes Says 

New York.—Students have been 
entering schools of nursing in ever 
increasing numbers, more in 1954 
than in any year since World War II, 
according to John H. Hayes, chairman 
of the Committee on Careers of the 
National League for Nursing. 

The larger enrollments Mr. Hayes 
attributes to the assistance given to the 
nursing careers program by American 
business and industry and also to the 
advertising and promotion which has 
publicized the nursing field in general. 

Greater variety in educational pro- 
grams within nursing which have 
emerged with the need for nurses 
with different types of preparation 
and improved working conditions in 
hospitals and health agencies have 
helped to make nursing more attractive 
as a Career. 

However, Mr. Hayes pointed out, 
the need for nurses is still greater 
than the number being graduated from 
accredited schools and this continues 
to be a problem in the nation’s health 


10 Cincinnati Hospitals 
Launch Fund Campaign 

CINCINNATI.—Big scale fund rais- 
ing for 10 of the city’s voluntary hos- 
pitals is to be centered in the Greater 
Cincinnati Hospital Funds, Inc., it has 
been announced by the Cincinnati 
Academy of Medicine, who has or- 
ganized G.C.H.F. 

The campaign goal has been set at 
$17,175,000, to be reached by July 1, 
1956. During the 18 month campaign 
the canvass will first cover industrial 
and commercial interests in Cincinnati 
It will then be extended to include 
every person in the Cincinnati area, 
the planning committee announced 


CORRECTION 

In the tabular listing of consultation 
requirements of the Joint Commission 
on Accreditation of Hospitals appear- 
ing on page 166 of The MODERN 
HosPiITAL for February 1955, it was 
erroneously indicated that consultation 
is required on “all curettages.” Item 2 
under “Condition” should have been 
combined with item 3 to read: “All 
curettages or other procedures by 
which a known or suspected pregnancy 
may be interrupted.” The commission 
points out that consultation is not re- 
quired in case of curettage unless a 
known or suspected pregnancy may be 
interrupted by the procedure 
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i Barreled 4 
zounlightS 


i isin 


LAT AND 
gem GLOSS 


(©) le) ta 4-444 
ALKYD FINISHES 


eee - . . 
With just one easy 


coat he can brighten a room like lightning. With no 
delays from sagging, lapping or color variations... 
even on large unbroken areas . . . a room can be 
started in the morning and the job finished and dry 
in time for use that night. Barreled Sunlight Odor- 
Free Alkyd Finishes are that fast . . . lightning fast! 
What's more, one coat of these miraculous flat 
and semi gloss finishes looks as well . . . if not better 
... than two coats of ordinary paints. Yes, and that 
one coat keeps its fresh painted look longer. You 


Ever see a painter work with Barreled Sunlight Odor-Free 
Alkyd Finishes? It's enlightening .. . 


really something to see! 


can wash it, scrub it... even scuff marks wipe right 
off. 

To put it straight to the heart of your painting 
problems... no other paint will save you as much in 
materials, labor, maintenance, and room down time 
as Barreled Sunlight Odor-Free Alkyd Flat and Semi 
Gloss Finishes. 

Write... right now... for free color card and 
name of your nearest Barreled Sunlight distributor. 
Barreled Sunlight Paint Co., 30-C Dudley St., 
Providence 1, Rhode Island. 


Barreled Sunlight—2 77 


in whitest white or clean, clear, wanted colors, there's « Barreled Sunlight Paint for every job 
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IOWA HOSPITALS FILE SUIT FOR CLARIFICATION OF RIGHTS 





(Continued From Page 63) 

in the whole state of lowa, Judge Her- 
rick explained, and six of these prac- 
tice in Des Moines. Thus technicians 
do the laboratory work in most of the 
state’s 140 hospitals, he said—yet it is 
requested that this work should all be 
billed by the doctors 

Explaining another aspect of the 


more than pays for 


CLYSEROL” 


The Original 5-Minute Disposable Enema 


CLYSEROL LABORATORIES, INC. 
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By extension, it's easy to see that 
this safe, mild but promptly effective 
formula can save you MANY DAYS 
OF PERSONNEL TIME A YEAR. And, 
by using Clyserol, you've made a 
hard task easy for both the patient 
and the nurse. Next time you order, 
remember that the time you save 


case, Donald W. Cordes, administrator 
of lowa Methodist Hospital, Des 
Moines, and chairman of the hospital 
association committee handling the 
dispute, said that enforcement of the 
attorney general's opinion would deny 
benefits to 200,000 lowans covered by 
Blue Cross plans which pay for hos- 
pital services, but not by Blue Shield 













1533 West Reno, Oklahoma City, Okla. 


for medical services. Mr. Cordes quoted 
from letters he had received from sev- 
eral of the largest insurance com- 
panies in the country, in answer to 
inquiries about the status of their 
policyholders in lowa under the attor- 
ney general's ruling: 

“Under the circumstances, we have 
to consider that x-ray and laboratory 
services billed separately in the doc- 
tor's name would not constitute hospi- 
tal service,” said one of these letters. 
“Thus, generally, these would not be 
paid for at all under the terms of our 
hospital insurance coveragés.” 

“It would be our practice not to 
allow for such charges if billed sepa- 
rately in the doctor's name,” said an- 
other large insurance company. “Our 
policy reimburses the employe for hos- 
pital charges and services rendered by 
the hospital, but excludes physicians’ 
fees.” 

One company, Mr. Cordes reported, 
did not positively exclude the possi- 
bility of payment for services billed 
by the physician. “We pay whether 
billed by the hospital or billed sepa- 
rately,” this company’s statement said. 
“However, under these circumstances 
we will not pay more than the usual 
hospital charges for such services. 
There is no doubt that it would be 
simpler for us to have all charges 
billed by the hospital.” 

While the attorney general was 
named among the defendants, Judge 
Herrick explained that the attorney 
general was a defendant in his official 
capacity only and was not a party to 
the alleged conspiracy. “The attorney 
general never intended his opinion to 
be used in this manner,” he added. 

Charging the State Board of Medi- 
cal Examiners and pathologists’ associ- 
ation and the presidents and secretaries 
of these organizations with conspiracy, 
the hospital petition said the purpose 
of the conspiracy was “to take away 
from the 140 charitable nonprofit hos- 
pitals in the state of Iowa the right to 
charge for the laboratory services the 
law requires such hospitals to furnish, 
and to place the right to charge for 
said laboratory services in the control 
of the members of said Iowa Associ- 
ation of Pathologists.” 

In furtherance of their illegal con- 
spiracy, the petition charged, defend- 
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ATTENTION: SAFETY-M/NDED ADMINISTRATORS 
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New HARD Slda-Stde* 


ON EVERY BED 


SPECIAL 


Provides unusually great clear- 
ance between floor and lower 


edge of side. 


Slides straight up and down to 
save space. 


Extreme light weight for ease 


PATENT PENDING 


FEATURES 


in handling. 

Rugged “Life-Long” welded con- 
struction for extra strength, 
safety and durability. 
Convenient fingertip releases. 


Smooth and quiet operation. 


337 .. Quality Items for the Modern Hospital Room 


Sold Exclusively 
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Hospital and Surgical 
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ants had “threatened various hospitals 
with the loss of pathological and ra- 
diological services unless said hospitals 
enter into written contracts with medi- 
cal specialists giving them the right to 
make charges for all laboratory or 
x-ray services rendered and to bill for 
the same or require the hospital to 
bill for the same as the agent for said 
medical specialists.” 

The petition further charged the 
conspirators would “force said hospi- 
tals to turn over absolutely to said 
medical specialists the control of an 
integral part of their facilities which 


me PLUG-IN Lire Savee 


FOR PIPED-OXYGEN SYSTEMS | 








represents millions of dollars in build- 
ings and equipment which have been 
supplied by private gifts and public 
appropriations and which have been 
entrusted by the public to the unpaid 
governing boards of said hospitals.” 
Shortly before the petition was filed, 
the Iowa State Medical Society had 
sponsored introduction of a bill in the 
state legislature aimed at preventing 
hospitals from receiving state or fed- 
eral construction grants unless they 
agreed to medical society terms. The 
medical society bill would require the 
hospital, in order to qualify for aid, 
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plus Unique New 


MICRO-DAPTOR 


with Suction Aspirator 





just “plug it in” and you have E& J quality re- 
suscitation, inhalation and aspiration treatment for 
asphyxia emergencies, including newborn infants 
slow to breathe. The unique new E&J “Micro- 
Daptor” connects to station outlets in a moment, 


or wall-mounts permanently in high-use areas, 


Models for 
» PERMANENT WALL MOUNTING 


and the E&J “Micro” Resuscitator operates from 
it while held in the hand. It is fully proved by 
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INVESTIGATE ITS CONVENIENCE IN USE AND 
ECONOMY OF PURCHASE AND OPERATION. 
See it demonstrated on your piped-oxygen system 
without obligation. Write to Dept. 547-4M at 
address below. 


Ea J MANUFACTURING COMPANY 


100 £. Graham Place, Burbank, California 
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to “allow patients free selection of a 
licensed physician or licensed dentist 
of his own choice and shall not em- 
ploy physicians or dentists on a sal- 
ary, Or restrict the patient to the use 
of any particular physician or physi- 
cians.” 

Hospital association attorneys felt 
the medical society bill would not re- 
ceive favorable attention in the legis- 
lature; another bill, sponsored by the 
hospital association, would enable hos- 
pitals to receive state and federal aid 
under the extended Hill-Burton Act 
without adding any restrictions to 
present legislation, it was explained. 

In addition to Judge Herrick and 
Mr. Cordes, those representing the hos- 
pital association at the press confer- 
ence announcing the lawsuit were: 
Louis B. Blair, administrator of St. 
Luke’s Hospital, Cedar Rapids, and 
president of the lowa Hospital Asso- 
ciation; Warner Byers, administrator 
of Graham Hospital, Keokuk; Thomas 
Murphy, chairman of the board of 
trustees, Murphy Memorial Hospital, 
Red Oak; Bruce Townsend, treasurer 
of the board of trustees, Jane Lamb 
Memorial Hospital, Clinton; Ralph L. 
Jester, chairman of the executive com- 
mittee, Iowa Methodist Hospital, Des 
Moines, and Rev. F. J. Kaufmann, di- 
rector of hospitals, Catholic archdio- 
cese of Dubuque. 

The 28 hospitals named as plaintiffs 
in the suit are: Mercy Hospital, Ana- 
mosa; St. Anthony Hospital, Carroll; 
Mercy Hospital, Cedar Rapids; Sct. 
Luke’s Methodist Hospital, Cedar 
Rapids; St. Joseph's Mercy Hospital, 
Centerville; Jane Lamb Memorial 
Hospital, Clinton; Rosary Hospital, 
Corning; Jennie Edmundson Memorial 
Hospital, Council Bluffs; Mercy Hos- 
pital, Council Bluffs; Crawford County 
Memorial Hospital, Denison; Iowa 
Lutheran Hospital, Des Moines; lowa 
Methodist Hospital, Des Moines; 
Mercy Hospital, Des Moines; Fin- 
ley Hospital, Dubuque; St. Francis 
Hospital, Grinnell; Guthrie County 
Hospital, Guthrie Center; Mercy Hos- 
pital, lowa City; Ellsworth Municipal 
Hospital, lowa Falls; Evangelical Hos- 
pital, Marshalltown; St. Thomas Mercy 
Hospital, Marshalltown; Muscatine 
County Hospital, Muscatine; Mercy 
Hospital, Oelwein; Mitchell County 
Memorial Hospital, Osage; Mahaska 
County Hospital, Oskaloosa; Orctumwa 
Hospital, Ottumwa; St. Joseph Hospi- 
tal, Ottumwa; Murphy Memorial Hos- 
pital, Red Oak, and Hand Memorial 


‘ Community Hospital, Shenandoah 
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rae | | Hawaii Medical Group 
| Invites Kaiser to Keep 
For easy Medical Care Plan Out 


post-operative HONOLULU, T.H.—The Hawaii 
treatment— Medical Association has invited Henry 


J. Kaiser not to introduce his package 
HALL’S 


plan for medical care in the Territory 
of Hawaii, according to an exchange of 
New Johns Hopkins 
Recovery Bed 





letters published in the Honolulu Ad 
vertiser here last month. 

The medical society letter to Mr. 
Kaiser, reportedly, was prompted by 
newspaper stories indicating the Kaiser 
plan would be introduced in Hawaii 
Meets every requirement for if there was a demand for it on the 
efficient post-operative treatment 


in the recovery room part of doctors 


“We realize your plan has brought 





With sides and foot and head sections intermediate adjustable angles. Built- needed medical and hospital service to 

raised, this bed offers the safety of an _in sockets, head and foot, for irriga- 

adult crib. With detachable ends,un- —_tor rods, leg irons, complete Balkan many areas where such service was 

obstructed treatment or examination _ frame, simple traction or exercise bar. lacking,” said the statement reportedly - 
is permitted. The Mt. Sinai All-posi- _ 8-inch conductive rubber-tired, ball signed by delegates of the Hawaiian 

tions Adjustable Spring allows many bearing casters. medical association. “We can only 

changes from recumbent to Trendel- ; ' commend you for such splendid serv- 

enburg, Fowler, Hyperextension and Write for full details. ice. However, in Hawaii, we already 


have built more hospital beds than 
are needed. Also, during the past 17 


F NK A. & SONS years, the doctors have gotten together 


Pe  sablished 1828 and developed an insurance plan to 
spread the cost of sickness over a large 
General Offices: 120 Baxter Street, New York 13, N.Y. 
number of people. 


Showrooms: 200 Madison Avenue, New York 16, N-Y. = ; 
A doctors’ committee has been 





—_——— working for a long time in developing 
a more comprehensive plan for the 


CUT BREAKAGE COSTS community, and you no doubt have 
read in the papers recently about this 
AND IMPROVE SERVICE! new plan. The medical profession as 


a whole is proud of their accomplish- 
ments and is doubly proud that such 
a plan will permit any doctor in the 
territory the right to participate 

“We, therefore, as delegates as- 
sembled and representing all the doc- 
~ | tors of the Hawaiian Islands, wish to 
It will not q | inform you that we appeal to your 

break! sense of fairness not to introduce a 
plan that has caused so much ill-will . 
among doctors in the communities 
where it has been established. It is 
not needed here, and we do not be- 
lieve it will improve medical service 


with the new Stanley 
Individual Thermal Serving Bowl 


in Hawaii 

“Those doctors who have told you 
they want you to come in are not 
Serve ice cream, salads, soups or cereals in a speaking for the medical association 
Stanley Serving Bowl and you'll add a note of Srl aliate atti aetna # 

: : : and are j é f. 

luxury to your service. STANLEYS, with Stain- , 
less Steel lining, body and cover, pay for them- 





According to the newspaper ac 


selves by eliminating breakage costs. They are . count, Mr. Kaiser replied: “I do not 
fully insulated to maintain constant temperatures want to become a judge of local med- 
for hours and are easy to clean. é; in 
ical services. The doctors and the 
x” a n + a a ie people are best qualified to determine 
that. First, the doctors can determine 
STANLEY INSULATING DIVISION the services they want to give. Second, 


the people can determine the service 


of Landers, Frary & Clark, New 6Britain, Conn ; 
they need and require 
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MEADOWBROOK HOSPITAL, Hempstead, L.I., N.Y. 
Alfred J, McRae, M.D.: Superintendent « Eggers & Higgins: Architects 
This 600 bed county institution has used to date, in its new 
buildings and in the renovation of its older units, about 
21,000 sq. ft. of Permon and about 230,000 sq. ft. of Fabron, 
Its smart-looking, cheerful rooms and corridors will require 
minimum upkeep and no redecorating for many years to come, 








there must be a reason - 


® 
why so many architects, building owners and managers insist on eC t iO LD 


as the permanent decorative treatment 
for walls exposed to heavier-than-average abuse 


© Moderate cost 
° Extraordinary wear resistance Permon was developed for one purpose only: as a wall covering 


© Won't scuff, chip or crack for heavy-duty service. In the performance of this “specialty” 
© Shrinkproof function, the most exacting in the plastic coating field, its 


¢ Non-porous, easy to clean, highly excellence stands unchallenged. 
colorfast 


e Mildew-proof, plaster protective, fire- Constructed of plastifused, sinewy layers of vinyl reinforced and 

sananlponeniag stabilized by a sturdy cotton twill back, PERMON offers a 
Easy to install , P ‘ 

combination of unparalleled advantages: superlative toughness, 

long-term durability, sparkling colors, minimum maintenance. 
It will not shrink on the wall, and in color fastness and resistance 
to extreme temperatures it is unmatched, Because of its ease of 
application (neither hanging experts nor special tools are required ) 
PERMON — on the wall — costs less than most heavy-duty flexible 
or rigid wall coverings, yet towers above them all in performance. 





TEMPLE ISAIAH, Kew Gardens, L.!., New York ° 

Schuman & Lichtenstein: Architects : ron for wall areas exposed to average wear 
In this beautiful edifice, erected in 1953, 10,000 

sq. ft. of Permon and 10,000 sq. ft. of Fabron Consider the PERMON-FABRON combination. Each 
are serving permanently to beautify classrooms, represents the most efficient answer to a specific 
protective-decorative need. In replacing paint, in elimi- 
nating paint’s periodic drains on the budget and in intro- 
ducing a considerable selection of decorative effects, 
FABRON has established a standard of excellence and 
long-term service in thousands of buildings throughout 
the United States and Canada. 


halls and public rooms. 


FREDERIC BLANK & CO., INC, 


ESTAS LIGHEO ‘era 
For complete information including samples—PERMON and FABRON—write to: 230 PARK AVENUE. NEW YORK 17. NY 
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STRONGEST! 


... LASTS LONGEST! 
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—the folding chair with the 
TUBULAR STEEL 
construction! 


Exceptional strength is but one reason 
seating experts insist on Samsonite. An- 
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book; “How to Save Money on Public Seating.” 


WRITE FOR SAMPLE CHAIR on your letterhead. 
Try it, test it. No obligation. 





LOOK FOR THIS SEAL 
on the back of your 
folding chairs. It 
identifies a genuine 
Samsonite chair. 


Samsonite 


MIWAYORR BROS IN 


Samsonite 
FOLDING CHAIR 


Oe EE nme 











SAMSONITE 
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Model #2600 


NEW LOW COST FOLDING CHAIR 
has compound curved back and 5- 
ply wood seat for extra durability 
Newly designed seat support of 
rugged tubular steel, same as the 
frame, insures extra strength and 
serviceability. Model #2075 — folds 
thin, stores compactly. 


SAMSONITE SPRING-CUSHION 
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strength. Upholstered with extra 
sturdy Samsontex vinyl! Model 
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Army Using Too Many 
Doctors, Report Reveals 


WASHINGTON, D.C.—About three 
times as many doctors as are needed 
in peacetime are being used by the 
armed forces, the government's Health 
Resources Advisory Committee re- 
ported last month. 

According to the report, the army 
is using 3.3 doctors per 1000 troops, 
the navy, 3.7, and the air force, 3.2. 
One physician per 1000 troops, the 
committee believes, would provide 
liberal medical service to young men 
in military service, except under com- 
bat conditions. 

These young men actually need less 
medical attention than any other popu- 
lation group, the committee said. Hos- 
pitalizing cases that would not be 
hospitalized in civilian life and 
keeping cases hospitalized for longer 
periods of time account in part for the 
greater number of physicians being 
used, the committee stated. Medical 
care is also given to dependents of 
military personnel, although it is esti- 
mated that at the present time military 
physicians spend only about 10 to 12 
per cent of their time rendering care 
to members of servicemen’s families. 


St. Louis Administrator 
Sues Peoples Hospital 


St. Louts.—Alleging he was dis- 
charged from his position as ad- 
ministrator of Peoples Hospital here 
“without notice as required by the 
rules and regulations of the hospital,” 
Elmer V. Mosee last month filed suit 
in circuit court against the hospital 
association and its board of directors, 
asking a judgment of $8166.62. 

Mr. Mosee was discharged as hos- 
pital administrator last June, shortly 
after a hospital association election 
which he said was conducted improp- 
erly. 

According to the petition, Mr. 
Mosee charged the defendant hospital 
directors “discharged the plaintiff with- 
out notice as required by the rules 
and regulations of said hospital; that 
the defendants did not give the plain- 
tiff prior written notice of the cause of 
his removal; that the defendants did 
not give the plaintiff an opportunity 
to be heard prior to his discharge; that 
said discharge of the plaintiff by the 
defendants was wrongful and unlaw- 
ful, and in violation of his contract of 
employment.” 


The MODERN HOSPITAL 





For a complete line of quality plumbing fixtures 


..- Choose American-Standard 


In THIS MODERN ADDITION to the Centinela Valley Com- 
munity Hospital in Inglewood, California—as in more and 
more hospitals throughout the country——American-Standard 
plumbing fixtures were installed. Typical of the many prod- 
ucts installed are the scrub-up sinks shown here in the 
surgeons’ scrub room adjoining the operating room. Espe- 
cially designed to meet rigid hospital requirements of sani- 
tation and convenience, they are made entirely of easy-to- 
clean, genuine vitreous china. A two-inch spray of water is 
supplied through a gooseneck spout controlled by a con- 
venient knee-action mixing valve. The fixtures are completely 
wall-hung, leaving the floor free for fast, thorough cleaning. 

These sinks are only one example of the many hospital 
products American-Standard manufactures. Included in the 
complete line are many types of baths, service and instrument 
sinks, autopsy and laboratory tables and other special service 
fixtures as well as a great variety of regular plumbing fixtures 
for use in patients’ bathrooms, administrative and public 
areas. In addition to plumbing fixtures, American-Standard 
also makes a variety of heating, cooling and air conditioning 
equipment suitable for all types and sizes of hospitals. 

If you are planning to build, modernize or equip a hospital, 
it will pay you to investigate American-Standard plumbing 
fixtures and heating equipment before you buy. For more 
information, get in touch with your American-Standard Sales 
Office. American Radiator & Standard Sanitary Corporation, 
Pittsburgh 30, Pennsylvania, 


Serving home and industry: AWERCAM-SIANOARD - AMERICAN BLOWER - CHURCH SEATS & WALI 
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Architects for Centinela Valley Community Hospital addition 


were Walker, Kalionzes & Klingerman, Los Angeles, California. 


American-Standard 
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It’s a comforting bit of irony that man-made machines can avoid 
man-made mistakes. That’s why we built this giant Push-Button auto- 
clave for our LV. solutions. Once the pre-capped bottles are loaded 
in, one push of the button lowers and locks the 442-ton door, brings 
up the heat, traces the temperature (even checks inside the bottles) 
and finally, measuredly cools the tunnel-like chamber down. Result? 


Six LV. basketloads—thoroughly, uni- 


formly, safely sterilized. And no mistakes. Obbott 





Crosby Reports Progress 
on A.H.A. Building Plans 


(Continued From Page 164) 


to the hospital situation. Hospital as- 
sociation counsel was working on an 
amendment to the state law under 
which Dr. Albert's suit was brought, 
Mr. Pattullo reported, and the county 
hospitals affected by the court's deci- 
sion were meeting to determine the 
proper course of action. 

3. Another report on the situation 
in Colorado, where the hospital asso- 
ciation is considering an effort to go 
to the legislature with suggestions for 
changes in the state medical practice 
act. 

4. A report on the satisfactory doc- 
cor-hospital relationship in Massachu- 
setts, where the hospital association 
and state medical society have agreed 
on a joint statement of principles and 
policies governing medical staft-hos- 
pital relations 

5. A report from Fred W. Moore, 
president-elect of the California Hos- 
pital Association, indicating that the 
chief of the state division of assess- 
ment standards had recently issued an 
opinion that hospitals do not meet 
requirements for tax exemption when 
their radiologists or pathologists are 
paid on a salary or percentage arrange- 
ment (see p, 166) 

In a discussion of hospital nursing 
service, Dr. Hugo Hullerman of the 
United Hospital Fund, New York 
City, urged widespread support of 
training programs for nurse's aides. 
Dr. Hullerman said research projects 
had indicated that nurse's aides could 
perform a large percentage of the 
duties ordinarily assigned to practical 
nurses; some authorities believe the 
demand for practical nurses for hos- 
pital duty will diminish as a result of 
nurse’s aide training programs, the 
speaker added 

In further discussion of training 
programs for nurse's aides, Robert S. 
Hoyt, administrator of the Lutheran 
Hospital at Baltimore and president 
of the Maryland Hospital Association, 
said that graduate nurses responsible 
for training nurse's aides often lack 
proper knowledge and preparation for 
this important teaching responsibility. 
He suggested that the development of 
standards for nurse's aide training 
should have top priority as a state hos- 
pital association program. “Time and 
money spent on such a project will 
pay off handsomely in better patient 
care and more efficient use of all 
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nursing department personnel,” Mr. 
Hoyt concluded. 

In Pennsylvania, the state labor re- 
lations board ruled recently that non- 
profit hospitals were exempt from 
state labor laws, Robert W. Gloman, 
president of the Pennsylvania Hos- 
pital Association, reported to the 
group. The state nurses’ association 
had filed a complaint against a com- 
munity hospital in the state, charging 
unfair labor practice, he reported. The 
labor relations board ruling came after 
briefs had been filed by both sides and 
several hearings had been held. 


Solution of the enrollment and utili- 
zation problems of Blue Cross lies 
almost entirely in the hands of partici- 
pating hospitals in Blue Cross plans, 
William S. McNary, director of Mich- 
igan Hospital Service and an A.H.A. 
trustee, told the conference. He also 
asked for hospital support in refuting 
false statements about Blue Cross 
being circulated by commercial insur- 
ance competitors. Reports that Blue 
Cross is “slipping” or “losing union 
support” are false and should be 
answered with the facts of Blue Cross 
enrollment, Mr. McNary declared. 
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“She's showing him perfect balance is no trick 
for an E & J chair.” 
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E & J balance saves hospital dollars. 
Balance reduces mechanical strain in 
E & J chairs and practically eliminates 
maintenance costs, Balance makes an 
E & J easy to maneuver, easy to fold, 
Balance is another reason why E & J chairs 
simply refuse to wear out, Your favorite 
dealer will agree it’s wise to 
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tizing action as well as cleanliness. 
An Engineered Product of 

THE ALVEY-FERGUSON CO. 
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Alabama Names Officers 


BIRMINGHAM, ALA.—Douglas 
Goode, Jackson Hospital, Montgomery, 
was named president-elect of the Ala- 
bama Hospital Association at its re- 


Speakers at the Alabama meeting in- 
cluded (|. to r.): Dr. Harry Nevil, Dr. 
Frank S. Groner, and Dr. Minnie C. 
Miles. At right is G. C. Long Jr., who 
is the new executive secretary of the 
Alabama Hospital Association. 


cent annual convention. He succeeds 
John L. Howell, who was installed as 
president. Vice president is L. C. 
Rigsby, Cullman Hospital, 
and secretary-treasurer, Murphy Cole, 
Anniston Memorial Hospital, Annis- 
ton. 

Frank Bynum, Gibson Hospital, En- 
terprise, and Will Stewart, Lee County 
Hospital, Opelika, were elected to the 
association's board of trustees 


V.A. Lacks Space for 
) one Cases — Higley 


WASHINGTON, D.C. — Shortage of 
facilities in mental hospitals is pre- 
venting 16,000 veterans from obtaining 
treatment in Veterans Administration 
hospitals, Harvey V. Higley, admin- 
istrator of Veterans Affairs, stated in 
a recent broadcast of the CBS radio 
program, “Capitol Cloakroom.” 

At present there are 55,000 veterans 
receiving psychiatric care in hospitals 
maintained by the V.A. Facilities for 
3000 more patients are added 
soon, but, Mr. Higley said, that spells 
the end of the hospital construction 
program “except for possible replace- 
ments of hospitals that are in bad 


to be 


shape.” 

The real shortage, he continued, lies 
in trained personnel, psychiatrists, psy- 
chologists and therapists. Since the 
inadequate number of specialists is a 
general one, affecting nonveterans as 
well as veterans, Mr. Higley said, the 
Veterans Administration “simply can- 
than our share of 


not expect more 


those available.” 


Cullman, | 


DESIGNED 
FOR 
HOSPITALS 


Full surface — Full Jeweled 


Half mortise 
Full Jeweled 





[ STANLEY ] 


FULL JEWELED® SWING-CLEAR 
BALL BEARING HINGES 


Either of these hinges swings a hos- 
pital door completely clear of the 
opening when the door is opened 90 
degrees. For patients’ rooms, oper- 
ating rooms and emergency rooms 

. wherever traffic requires maxi- 
mum clearance. 

For detailed recommendations on 
hospital hardware, or specifications 
for any type building, see your 
builder’s hardware consultant. 

A new 4-page folder aie for 
you and illustrat- , 
ing Stanley Hos- | 
pital Hardware, is 
now available. | 
Write Stanley © 
Hardware, 503 9 
Lake St., New 
Britain, Conn. 

Ask for Folder 
H-75. 


LSTA NLEY 
Hardware 


A Division of The Stanley Works 


HARDWARE + TOOLS + ELECTRIC TOOLS 
STEEL + STEEL STRAPPING 
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ROCKFORD MEMORIAL HOSPITAL 
ROCKFORD, ILLINOIS 


, PERKINS & WILL, Chicago 
Architects | HUBBARD & HYLAND, Rockford 


...@ years’ experience 


with Mealpack led to this installation 


im Rockford’s new hospital 


« In 1948, the old 129-bed Rockford Memorial Hospital became 
America’s first to install the MEALPACK SYSTEM, 

thus gaining improved food service at lower costs 

through centralization. It is significant that the magnificent 
new 250-bed ROCKFORD MEMORIAL HOSPITAL also has been 
equipped with a complete Mealpack System for serving 
“Hot Foods nor and Cold Foods coLp”’ for every patient. 
As for Mealpack’s durability and flexibility, 

most of Mealpack’s original equipment from the old 
building is still in daily use in the new. And by adding 
Mealpack’s motorized-belt Tray Assembly Table, 

Rockford Memorial can now serve almost twice as many 
beds with only two persons added to its dietary staff. 
Whether for old or new buildings, additions, or for 

serving outlying units remote from the main kitchen, 

a Mealpack System can be custom-fitted 

to meet your specific needs. 


: Write for list of installations nearest you, ranging from 20 to 500 beds or more 
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HERE'S THE 


were =|NNEW LOOK 


Underwriters’ Laboratories 


Series 1250 \ 


Functional —of course! Efficient —naturally! This 
new Edwards Fire Alarm is all that and more. FI RE 
Smartly designed, sleek, streamlined. Truly modern. 


Tear drop design hugs wall. Projects only 1% inches PROTECT () \ 


Nothing extends to cause accidental false alarms. 





Smallest coded station available today. Single-action 
operation — simple, dependable, foolproof. No glass to 
break. One pull and release ...the warning call 


is placed! No chance of a non-alarm due to haste or panic 


Edwards Fire Alarm Systems protect many of 


America’s schools, hospitals and modern buildings WARDS 


... like the U.N., Lever and Chrysler buildings. How about 
} eliable Time, 
yours? For further information and illustrated bulletin, Communication and Protection Products 


write Edwards Company, Dept. MH-3, Norwalk, Conn. 
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Hospitals Reply to 
Editorial Criticizing 
Them for Aloofness 


Boston. — A newspaper editorial 
charging hospitals with aloofness and 
claiming “the average hospital today 
needs a lot of humanizing” drew sharp 
retorts from hospital administrators 
and the public here last month. 

Dr. Warren F. Cook, consultant to 
the New England Deaconess Hospital, 
said the editorial was “negative” and 
indicated most patients found the hos- 
pital kindly and homelike. 

In another reply to the editorial, 
Ernest P. Staples, president of the 
board of trustees of Union Hospital, 
Lynn, Mass., said it cast “unjust and 
unwarranted aspersions on the large 
majority of hospitals operating in and 
around this area.” 

Entitled “Humanizing the Hos- 
pital,” the Boston Herald editorial said 
the hospital serves the community 
‘but serves it from outside. It comes 
from time to time to the rest of us 
to state its financial needs, and then 
it retires again into its impersonal 
professional shell, disdainful of the 
contacts that make other institutions 
of society seem real and alive. 

“Too often, the medical profession 
and hospital administrations have con- 
fused dignity with silence. They have 
been so afraid of publicity or the gibe 
of ‘advertising’ that they have taken 
themselves quite out of the stream of 
contemporary existence 

“It seems both fair and wise that 
we who support the hospitals should 
share also in their day-by-day exist- 
ence, that we should feel a sense of 
common purpose with them. We 
can't if they are aloof.” 

Taking exception to this view, Mr 
Staples said hospitals, “instead of be- 
ing bleak, remote and aloof, are for 
the most part an integral part of the 
community, operated by groups ot 
public minded, nonpaid citizens, sup- 
ported by local contributions and 
aided by hundreds of volunteer work 
ers who cheerfully give hours of time 
to hospital service.” 

In connection with an implication 
in the editorial that hospitals were 
unwilling to give out information 
that might have news value, Mr 
Staples said: “It should be borne 
in mind that the first interest of the 
hospital lies in the patient. The rela- 
tionship between the hospital and 
patient may be as intimate and as per- 
sonal as any that you will find. Just 
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as matters between a doctor and his 
patient or a lawyer and his client 
must always be held in strictest con- 
fidence, so must the hospital keep 
inviolate its relationship with the 
patient. You may be sure, however, 
that any hospital will gladly welcome 
any news story regarding public pol- 
icy and matters of an informative 
nature about the services it renders 
to the public.” 


Suggests Pian for 
Regionalization of 
Medical Facilities 

New York.—A plan to regionalize 
medical facilities throughout the United 
States has been proposed as a partial 
answer to the problem of continuous 
postgraduate education, according to 
the Journal of Medical Education. In 
an article that appeared in the Feb- 
ruary issue of the Journal, Dr. John B. 
Grant of the Rockefeller Foundation’s 
division of medical and public health 
described a plan in which independent 
hospitals in a given area are to be 
integrated to seem like one giant hos- 
pital. Distant branches would be re- 
lated to each other as if they were 
wards or divisions of a large medical 
center. In this way it would be pos- 
sible to develop in the community 
hospital an approximation to the teach- 
ing hospital, he explained. 

Regionalization would make diag- 
nostic facilities available to small com- 
munities; this would attract board 
certified physicians whose presence 
would make accreditation for intern- 
residency training possible. More ade- 
quate record and library facilities and 
the establishment of central patho- 
logical and staff conferences, and ward 
rounds would also be possible, accord- 
ing to Dr. Grant. 

To finance such a plan funds of two 
kinds are needed, Dr. Grant stated 
grants-in-aid for diagnostic and train- 
ing facilities at district and rural levels 
until the programs could be financed 
by the community, and extramural 
funds so that base and district hospi- 
tals may extend their responsibility to 
the community. 

Financial sources would include dues 
from hospital members, grants from 
the community chest, Blue Cross, earn- 
ings from services performed, and 
terminating grants from foundations 

Dr. Grant stated that tentative fig- 
ures for permanent cost in two of the 
plans is 15 and 10 cents per year per 
person 


New Streamlined 
Non-Code Station 





Listed by 
Underwriters’ 
Laboratories 


Like the now famous coded sta- 
tion shown on the opposite page, 
this non-code station has the exclu- 
sive Edwards single-action mecha- 
nism that eliminates any possibility 
of non-alarm due to haste or panic, 
Just one motion actuates the alarm. 
No key to turn, no door to open 
before pulling handle. Also avail- 
able in break-glass Model No. 270. 
Has tamper-resistant break-glass 
feature ...the glass breaks when 
the lever is pulled. 

Testing and resetting after alarm 
is easily accomplished with drop- 
front type of construction, 

Station is die-cast in rugged zinc 
and finished in Fire Alarm Red. 
Small size and wall-hugging shape 
makes it suitable for any location. 
Only 3%” wide, 4%” high. Pro- 
jects only 1” from wall. 


Installation is a simple matter. 
Station mounts on standard square 
box with plaster cover. For surface 
mount, special Edwards conduit 
box No. PP. 27193 is available. 
Box is cast aluminum finished in 
red to match the station. 


For complete information on 
Edwards Fire Alarm Systems write 
for Bulletin FA—or see Sweets 
Architectural File. Edwards Co., 
Inc., Norwalk, Conn. In Canada: 
Edwards of Canada, Ltd., Owen 
Sound, Ontario. 


Epwarps 


protects .. everywhere! 








CLEANS 
FLOORS 
FASTER 


| 








@ EXTRACTS MORE WATER PER 
HANDLE OPERATION 


@ SQUEEZES MOPS DRIER WITH- 
OUT SLOP OR SPLASH 


@ WRINGS MOPS UNIFORMLY 
@ PROLONGS MOP LIFE 

@ MINIMUM STORAGE SPACE 

@ EXTREMELY LONG LIFE 


@ QUIET AND EASY TO MOVE ON 
BALL BEARING RUBBER CASTERS 


Exclusive Interlock 
Gearing multiplies 
pressure, squeezes 
mop DOWN, not out! 





Fully quorenteed. Two styles and 
three size ranges to meet all mop 
wringing needs. Ask for literature. 


GEERPRES WRINGER, Inc. 


P.O. BOX 658 MUSKEGON, MICHIGAN 
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Congress on Medical 
Education and Licensure 
(Continued From Page 166) 


jecting their images, in full color, onto 
a © foot screen. The system featured 
use of closed circuit color television, 
it was explained, and can magnify a 
microscopic specimen up to 15,000 
times. A company representative said 
the combination of closed circuit color 
television and microscopy offered a 
new tool for medical education. 

“The system can be used for teach- 
ing large medical audiences in the 
classroom and at great distances,” he 
declared. “The diagnostic abilities of 
leading pathologists also would be 
available to all sections of the coun- 
try when needed rapidly, or for in- 
struction. In the surgical hospital, 
rapid consultations via closed circuit 
TV microscope can take place between 
the operating surgeon and the path- 
ologist while the operation is being 
performed. In hospitals too small for 
a resident pathologist, the full color 
image of the specimen could be trans- 
mitted via the TV-microscope system 
to a pathologist in a hospital several 
miles away. The diagnosis would 
then be immediately available while 
the operation was in progress.” 

Medical schools, rather than 
pitals, should provide the supplemen- 
tary education needed by immigrant 
doctors if they are to be useful in 
practice and in the armed forces, Dr. 
Robert Boggs, dean of the postgradu- 
ate medical school of New York Uni- 


hos- 





versity, told the congress. Reporting | 


results of a program which provides a 
year of education for immigrant doc- 
tors, Dr. Boggs said 71 physicians had 
completed the course successfully, and 
60 had passed state board examina- 
tions 
now practicing in one or another of 
the 10 states which accept their cre 
dentials, he added. 


While some of these immigrant 
physicians came from inferior medical 
schools, Dr. Boggs said, with the 


additional year of training “they com- 
pare favorably in the practice of med- 
icine graduates of approved 
American schools.” 

Under a plan approved by the 
Federation of State Medical Boards 
during the congress, foreign trained 
doctors would be required to take 
examinations in the basic medical 
sciences and major clinical depart- 
ments before they could practice in 
the United States 


with 


Graduates of the program are | 
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GENUINE BRONZE 


Portrait Tablets 


Honor Rolls 
Donor Plaques 


Memorials ¢ Signs 


LIGHTING FIXTURES 


of Ornamental Bronze 
and Wrought Iron. 


Send for Catalog. 


MEIERJOHAN + WENGLER 


METALCRAFTSMEN 


2 W. 9th St CINCINNATI 3, OHIO 
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THE NATIONAL SOCIETY FOR 
CRIPPLED CHILDREN AND ADULTS, INC. 
11 S. LASALLE STREET, CHICAGO 3, HLL 
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TYPE OF ROOM 


This unique ability to meet rigid specifications, to bring the right 
kind of air conditioning to any hospital, large or small, new or 
old, summer and winter—and to do it all at a reasonable price 

appeals strongly to our first-time customers, They call York’s 
method a “new concept” of air conditioning. Decades of experi- 
ence stand behind this concept, and it is possible, not only because 
York Engineers are highly skilled professionals in the science 
of air conditioning, but also because they have a wide range of 
Yorkaire Systems with which to meet any air conditioning need. 


Many, many factors influence the choice of a hospital's air con- 
ditioning system. Heat loads and glass areas and number of patients 
and floor areas . economic considerations, taxes, depreciation 
and operating costs are some of them. And because these factors 
(and still others) vary from hospital to hospital, across the land, 
it becomes obvious that no one system—or even two or three 

can air condition each hospital best. That’s why York carefully 
elects and precision-engineers each Yorkaire System to fit the 


particular hospital in which it is installed. 


How a Yorkaire System brought a “new concept” 
of air conditioning to this modern hospital! 


Eugene Talmadge Memorial Hospital, Augusta, Ga. Here, Two York Turbo Water Cooling Systems, totaling 1050 hp., supply 
patients relax in the soothing year-round comfort that a Yorkaire cooling for 777 Model Cl Yorkaire Conditioners. Architects 
Gregson & Ellis; Hospital Consultant— Herman Smith, M, D.; 
Consulting Mech. Engineers— Donald F, Lindstrom & Associates; 
Heating & Air Conditioning Engineers—Lazenby & Borum; 
Mechanical Contractors— Mechanical Contractors & Engineers, Ine, 


System and its right kind of air conditioning bring. To enjoy the 
comforting advantages of a Yorkaire System in your hospital, in its 
entirety or in part, call your York District Office (listed in the 
classified phone directory). Or write York Corporation, York, Pa. 


YOR K CORPORATION 


the Gud lity name tn atr co uditioning 


HEADQUARTERS FOR MECHANICAL COOLING SINCE 1885 
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HOSPITAL TIME AND 


SIGNAL EQUIPMENT 


® Complete Time 
Systems—Clocks 


® Doctors’ In and 
Out Register 

® Silent Paging 

® Annunciators 


® Tower Clocks 


® Fire Alarm 


Equipment 
® Corridor and 


® Isolation Trans- 


former Ground 


Detectors 


® Radio Systems 


Night Lights 
® Time Recorders 


For complete information about the finest 


hospital signal and time systems, write 


STROMBERG TIME CORPORATION 


Subsidiary of General Time Corporation 
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CONNECTICUT 


call 


most advanced audio-visual nurses 


contro! 


and manual! 


Auto-manual 


system. 





COMING EVENTS 





AMERICAN ASSOCIATION OF INDUSTRIAL 
NURSES, Annual Conference, Memorial Audi- 
torium, Buffalo, N.Y., April 25-29. 


AMERICAN ASSOCIATION OF MEDICAL REC 
ORD LIBRARIANS, LaSalle Hotel, Chicago, 
Oct. 3-7 


AMERICAN HOSPITAL ASSOCIATION, Traymore 
Hotel, Atlantic City, Sept. 19-22. 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA 
TION, Eastern Area Institute, Statler Hotel, New 
York, March 25, 26. Annual Meeting, Statler 
Hotel, Washington, D.C., Oct. 30-Nov. 2. 


ASSOCIATION OF WESTERN HOSPITALS, Civic 
Auditorium, San Francisco, April 25-28. 


CANADIAN HOSPITAL ASSOCIATION, Biennial 
Meeting, Chateau Laurier Hotel, Ottawa, Ont., 
May ai, 


CAROLINAS - VIRGINIAS HOSPITAL CONFER 
ENCE, Hotel Roanoke, Roanoke, Va., April 2!, 22 


CATHOLIC HOSPITAL ASSOCIATION, Kiel Audi- 
torium, St. Louis, May 16-19. 


INTERNATIONAL HOSPITAL CONGRESS, Lucerne, 
Switzerland, May 30-June 3. 


KENTUCKY HOSPITAL ASSOCIATION, Seeibach 
Hotel, Louisville, April 12-14. 


MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Annual Conference, 
Shoreham Hotel, Washington, D.C., Nov. 7-9 


MASSACHUSETTS HOSPITAL ASSOCIATION, An- 
nual Meeting, Hotel Statler, Boston, May 25 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con- 
vention Hall, Atlantic City, May 25-27. 


MID-WEST HOSPITAL ASSOCIATION, President 
Hotel, Kansas City, Mo., April 27-29 


NATIONAL COUNCIL OF HOSPITAL AUXILIA 
RIES OF CANADA, Biennial Meeting, Chateau 
Laurier, Ottawa, Ont., May 9-11. 


NATIONAL HEALTH FORUM, Hotel Sheraton- 
Astor, New York, March 23, 24. 


NEW ENGLAND HOSPITAL ASSEMBLY, Hote! 
Statier, Boston, March 28-30. 


NEW MEXICO HOSPITAL ASSOCIATION, Annual 
Convention, Hilton Hotel, Albuquerque, March 
24-26. 


NEW YORK STATE ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS, Annual Meeting, Hote! 
Ten Eyck, Albany, May 4-6 


OHIO HOSPITAL ASSOCIATION, Netheriand 
Plaza Hotel, Cincinnati, March 7-10. 


SOUTH DAKOTA HOSPITAL ASSOCIATION. 
Spring Conference, Marvin-Hugitt Hotel, Huron 
April 18, 19. 


SOUTHEASTERN HOSPITAL CONFERENCE, At 
lanta Biltmore Hotel, Atlanta, Ga. April 20-22 


TENNESSEE HOSPITAL ASSOCIATION, Chatta- 
nooga, May 19-21. 


TEXAS HOSPITAL ASSOCIATION, Hotel Sham- 
rock, Houston, April 12-14, 


TRI-STATE HOSPITAL ASSEMBLY, Paimer House, 
Chicago, May 2-5. 


UPPER MIDWEST HOSPITAL CONFERENCE, Nic 
ollet Hotel, Minneapolis, May 11-13. 


WASHINGTON STATE HOSPITAL ASSOCIATION, 
Mid-Year Meeting, Winthrop Hotel, Tacoma, 
March 30; Annual Meeting, Davenport Hotel. 
Spokane, Oct. 19, 20. 


WISCONSIN pars frosts ASSOCIATION. 
Milwaukee, Marc 
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Wheel Chairs by Everest & Jennings, 
1903 Pontius Avenve, 
Los Angeles, Colif. 


FOR YEARS 

OF BEAUTY, COMFORT 
AND PRACTICAL SERVICE— 
UPHOLSTERY 

OF HANDSOME 





THE FINEST IN VINYL UPHOLSTERY 


Modern to the last detail, these fine quality chairs are 
built to give years of service, in their all-metal 
construction and in the beautiful upholstery of 

U.S. Naugahyde. Supported by a strong fabric backing 
that resists splits and tears, this finest of vinyls wears 
like 1ron—won't pull away from fastenings, U.S. 
Naugahyde has a soft. comfortable finish, 


All the bright, attractive colors are fade-free, resistant 
to most stains, completely washable. For sanitary, 
sturdy service, specify U.S. Naugahyde for 


all hospital furniture. 
7) \ 


—— 


, 
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colors, finishes. For 


A wide range of rich 
information write: * 


UNITED STATES RUBBER COMPANY 


COATED FABRICS DEPARTMENT, MISHAWAKA, INDIANA 
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Vacuum Insulated 
HOT FOOD, SOUP and 
COFFEE CARRIERS 


ele) a). le 
COFFEE 


BEGIN WHERE 
KETTLES AND 


When you heve het foods, hot soup, het 
coffee to be serviced a distance from your 
kitchens THAT'S WHERE PORTABLE 
AerVoi0 VACUUM INSULATED HOT FOOD 
AND LIQUID CARRIERS COME IN 


begin where cooking kettles and 
coffee urns, leave off They provide a 
means by which the output ef stationary 
cooking equipment can readily be trans 


perted and serviced at points distant from 


AerVeids 


expediting service, saving 
labor. 


your kitchens 


time, money, 


AerVoids cost but a fraction of the cost of 
steam tebles, cooking kettles Made 
stee!, sanitery high vecuum 
insulation (exclusive with AerVeiDs) that 
insures thermal efficiency to keep foods het 
for servicing even miles from «@ control 
kitchen and with high retention of all the 


urns, 
of stoiniess 





essential food elements and ftiavors a: dem 





onstrated by laboratory tests 


Net being anchored to one location portable 
AerVeids open up immense new possibilities 
in expediting mass feeding. The only “com 
of perteble hot food servicing 
sizes ond 


plete tine” 
equipment on the market 


types to feed theusends or just o few 


Experienced mass feeding consultants to help 
you withoul cost 


Write for illustrated price list MH-55 
Compare. See how much less portable 
AerVoiDs cost how much you 
con save. 


VACUUM CAN COMPANY 


ee | 


Announce Expansion of N.Y. Blood Assurance 
Plan, But Program Lacks Hospital Approval 


New York.— Following successful 
completion of the pilot “Blood Assur- 
ance Program” in Genesee County last 
year (see The MOpERN HospIirAL, 
December 1954) the Blood Banks As- 
sociation of New York State has ex- 
tended the program throughout the 
New York metropolitan area, with the 
cooperation of the five county medical 
societies of New York City, it was an- 
nounced here last month. 

Ten hospitals in New York City 
have agreed to act as collection agen- 
cies, the association said, announcing 
that blood contributions would be ac- 
cepted at these collection stations, and 
donors would be given credit entitling 
them and members of their immediate 
families to receive four free pints of 
blood at any time during the ensuing 
year. 

However, the program has not been 

approved by the Greater New York 
Hospital Association, it was reported. 
John V. Connorton, director of the 
hospital association, said he knew of 
no hospital that had agreed to take 
part. 
“We have agreed to sit down and 
discuss a blood assurance program in 
the near future,’ Mr. Connorton said. 
“Hospital people feel that it should 
be worked with representatives 
from the hospitals, medical societies, 
and community groups, such as the 
Red Cross.” 

Subscribers to the program and 
members of their immediate families 
are protected anywhere in the state or 
nation, the Blood Banks Association's 
announcement had said. Under the 
program, it was explained, the sub- 
scriber would still have to pay the 
cost of administering a transfusion; 
this cost might average $5 a pint, the 
association said. 

The New York Blood Banks Asso- 
ciation program was described as the 
first large-scale application of the new 
plan in the United States. It is spon- 
sored by the five county medical 
societies of New York City, in coopera- 
tion with the Blood Banks Association 
and the New York State Medical So- 
ciety, it was explained. Dr. Solomon 
Schussheim, president of the Kings 
County Medical Society, is director of 
the program 

“The new program is expected to 
increase by 30 to 50 per cent the num- 
ber of volunteer blood donors in the 
New York area,” the association stated. 


out 


More than 14,000 physicians in the 
metropolitan area are scheduled to 
contribute their own blood within the 
next two or three weeks, to “get the 
program rolling,” it was announced. 

“The Blood Assurance Program will 
not compete or interfere with essential 
blood procurement work being done 
by the Red Cross and other nonprofit 
blood collection agencies,” Dr. Schuss- 
heim stated. “But we physicians, who 
know what goes on behind the scenes 
when our patients require blood trans- 
fusions, are daily being made pain- 
fully aware of the fact that our hospital 
blood banks are drying up. 

“No individual or group or organi- 
zation will realize one cent of profit 
from the blood collected in this pro- 
gram. Furthermore, the Blood Banks 
Association itself owns no blood banks, 
owns no blood, collects no blood, and 
sells no blood. It is simply providing 
a service to the people of this city 
through the financial support of the 
medical profession.” 


Discontinue A.M.A. Seal; 
Cause: “Too Little Time” 

CHICAGO.—The seal of acceptance 
of the American Medical Association 
has been discontinued, it was an- 
nounced at A.M.A. headquarters here 
last month. Zs 

For many years, the seal was used 
by manufacturers and distributors of 
drugs, foods, cosmetics and therapeutic 
devices to indicate their products had 
been evaluated and found acceptable 
by A.M.A. councils. 

However, the A.M.A. said, the seal 
program had become so time consum- 
ing there was too little time left for 
attention to other important work of 
the councils. 

“As of now, the issuance of seals 
or emblems by any part of the Amer- 
ican Medical Association is discon- 
tinued,” the announcement said. 
“Obviously, the seals may be seen for 
some time, as advertising material 
already printed is used. But it is only 
a matter of time before an A.M.A 
seal is a thing of the past.” 

While the familiar seal will be 
absent, the A.M.A. assured readers of 
its Journal that advertising standards 
will be maintained as before. The 
need for the seal diminished as manu- 
facturers assumed responsibility for 
marketing worth-while products, it 
was explained. 
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The demand for MORE ICE 
RIGHT AWAY, at any hour of 
the day or night, is taken in stride 
by Vogt Tube-Ice units 

in hundreds of hotels, clubs, 
hospitals, restaurants, and institu- 
tions everywhere. And that with 
maximum economy since they 
occupy less space, have fewer 
parts, operate automatically, and 
use less power per ton of ice. 


Clear, hard, Tube-Ice is quickly 
frozen from water circulating 
inside of tubes of small diameter 
and need never be touched by 
human hands. Either cylinder or 
crushed ice may be had from the 
same unit with the flick of a switch. 


In addition to package units, cus- 
tom built types are available from 
3 tons up to any required capacity, 


Write us today for descriptive 
literature. 


HENRY VOGT MACHINE CO. 
Louisville 10, Ky. 


BRANCH OFFICES: Mew York, Philedelphie, Chicage, 
Cleveland, $1. Lowis, Delles, Cherleston, W. Ve. 





A.M.A, Judicial Council Rules H.I.P. 
Doctor Did Not Violate Ethics 


CHICAGO.—The Judicial Council of 
the American Medical Association 
ruled here last month that Dr. Ben E. 
Landess, Queens County, New York, 
physician, did not violate medical 
ethics in his affiliation with New 
York's Health Insurance Plan as 
charged by the Queens County Med 
ical Society last year 

Dr. Landess had previously appealed 
his case to the house of delegates of 
the New York State Medical Society, 
which upheld the Queens County de 
cision charging violation 

Expressing a contrary opinion, the 
A.M.A. Judicial Council said: “Since 
H.1LP. is organized and operates in ac- 
cordance with law and may lawfully 
advertise; since the quality of its ad 
vertising is not an issue, and since Dr 
Landess had nothing to do with the 
preparation or distribution of the ad 
vertising, it is Our Opinion, contrary to 
that of the state and county medical 
societies, that the conduct of Dr. Lan- 
dess does not violate the ethics relat 
ing to solicitation and advertising.” 

Dr. Landess was a member of the 
Jamaica Medical Group, affiliated with 


H.I.P. Group advertising, it had been 
charged, involved a violation of the 
Principles of Ethics on the part of Dr. 
Landess, who is medical director of 
the group. The case against Dr. Lan- 
dess was first brought up by the 
Queens County society in 1951, when 
his name appeared in an H.LP. bro- 
chure 

The decision was rendered after 
months of study of the evidence by 
the A.M.A. Judicial Council, it was re- 
ported here. The council described the 
Landess case as “one of the most 
heated and controversial ever to come 
before the Judicial Council.” 

The Judicial Council ruling said in 
part 

“It is important to note that the 
only question before the Judicial 
Council is whether Dr. Landess has 
violated the Principle of Medical 
Ethics of the A.M.A. pertaining to so- 
licitation of patients by advertising 
No charge of violation of any other 
ethic is made 

“The following appears to be the 
basis of the decision that Dr. Landess 
violated the ethic pertaining to adver 


ErrenHtemws 
Engineered 


HK viva today must be 
sure that every depart- 


ment operates at maximum ef- 
ficiency, providing the ultimate 
in economy. This is specifically 
true of the food service equip- 
ment facilities. It is important, 
therefore, in order to achieve 
this, that the kitchens of a new 
hospital, or a hospital planning 
a renovation, be “engineered” 
by an organization specializing 
in such work, with the facilities 
to do the entire job 

The four firms listed below 
have been engineering out- 
standing hospital food service 
equipment installations for 
many years and they welcome 
your inquiries 


FOR COMPLETE SERVICE 


Narman Staats Deparovugt 


OL COR rit 


st BERT PICK CO.1nx 


FUCLEMCY 


hed 7 hi 


Ook Park Hospital, 
Oak Pork, Ilinois 
Schmidt, Garden & Erikson, 
Architects 
Kitchen instatlotion by 


ALBERT PICK CO., INC. 


VAXWEI 


tising: The Queens County Medical 
Society found that H.L.P. advertised di- 
rectly to the public and that by means 
of this advertising Dr. Landess ‘di- 
rectly benefits by the solicitation of 
patients inasmuch as the H.I.P 
solicits patients only for the groups of 
physicians which are contractually 
bound to it.’ 

“The action of the Queens County 
Medical Society does not deprive Dr. 
Landess of membership privileges at 
this time. The report specifically rec- 
ommended that ‘no action be taken 
against him, and this report was 
adopted. The action was in reality an 
advisory opinion ‘given for the infor- 
mation and guidance of the members 
of this society.’ 

“There is no charge or any finding 
that Dr. Landess had anything to do 
with the preparation or distribution 
of the advertising or promotional ma- 
terial nor is there anything in the tes- 
timony or exhibits to substantiate any 
such conclusion. 

“We do not mean to imply by our 
decision in this appeal that a phy- 
sician can ethically associate himself 
with an organization which is either 
unlawful or one which indulges in im- 
proper or unethical advertising, nor 
absolve himself from appropriate dis- 
ciplinary action by complacence or in- 
difference.” 

In the last paragraph of its decision 
the Council stated that an exhaustive 
study of medical care plans had been 
authorized by the A.M.A. board of 
trustees last December. 

“The Judicial Council,” the state- 
ment said, “is participating in this 
study which will include an analysis 
and review of the ethical and other 
problems arising out of the relation 
ship between medical care plans, 
patients and physicians. The study 
referred to will include a thorough an- 
alysis of the H.LP. type of organiza- 
tion, among others.” 


Announce Plans for 
Catholic Conference 

St. Louts.—The 40th annual con 
vention of the Catholic Hospital As 
sociation will be held in St. Louis 
May 15 to May 19, it was announced 
at association headquarters here last 
month. The Rev. John J. Flanagan, 
executive director of the association, 
said there would be concurrent meet 
ings of the Conference of Catholic 
Schools of Nursing and the Hospital 
Chaplains Conference 
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Meeting 
hospital needs... 
exceeding hospital 
requirements... 


FINE COTTON 
MATTRESS PADS AND 
BLANKETS 


K-cilbs POPULAR 


“NAPLITE” COTTON BLANKET 


cites NEW “COLONIAL” 


MATTRESS PAD 


New bleached cotton felt pad is seamless, 
all one piece. Wears longer: no stitching to 
THE LABEL TO LOOK FOR 


ask your distributor 


break, no filling to lump. Soft and comfortable, 


clings to mattress, helps keep bottom sheet The finest quality cotton sheet-blanket. 


tricked in. Less bulky: easier to store, handle, Softly napped, extremely strong, comfortably 


launder, dry, keep sanitary. Bias bound, warm. Woven of fine cotton to take hard 


all four sides. Generous length, no shrinkage wear, repeated laundering. Will not stiffen 


in width. Can be washed at any temperature. or shrink out of shape. Ideal as light 


blanket, warm sheet, ether blanket. 


STYES 1808 Natural only. Whipped edges. 


Sizes 17 x 18, 26 x 34 

12 dozen to carton, 1 dozen to package 
Sizes 38 x 72, 38 x 76,52 x 76 

3 dozen to carton, ¥% dozen to package 


STYLE SF-1300 


10 standard sizes 
3 dozen to carton, “4 dozen to package 


THE LABEL TO LOOK FOR 


ask your distributor 
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William R. Morgan, former admin 
istrator of Kissimmee Hospital, Kis- 
simmee, Fla., has been appointed 
administrator of Preston Memorial Hos- 
pital, now under construction at King 
W.Va. Mr. Morgan recently 


received his master’s degree in hospital 


wood, 


administration from Northwestern Uni- 


versity. 


Oscar L. Modesto, administrator of 
Bangor City Hospital, Bangor, Maine, 
has become superintendent of Bessie 
M. Burke Memorial Hospital, Law- 
rence, Mass., succeeding Frank B. Bing- 
ham, who has been acting administrator 
for the past few months. Before coming 
to Bangor, Mr. Modesto had served as 
assistant administrator at Symmes Ar- 
lington Hospital, Arlington, Mass., and 
as supervisor and member of the faculty 
at Hartford Hospital, Hartford, Conn. 

James M. Edwards, formerly business 
manager of Leeds Hospital, Inc., Leeds, 
Ala., is now director of Emanuel County 


WOOD-METAL supplied all cabinets 
and cases in pharmacy, laboratories, 
diet kitchen, operating rooms, utility 
and sub-utility rooms and many other 
rooms of the new Rockford Memorial 
Hospital. We are equipped to supply 
all types of hospital casework in 
either wood or steel. Our Hospital 
Planning Division will be glad to work 
with you on plans and specifications. 


Woon- METAL .ccstics Inc. 


Kreamer, 


Snyder County, 


Pennsylvania 


Hospital, Swainsboro, Ga., succeeding 
Maj. A. S. Walea, who has retired. Mr. 
Edwards is a recent graduate in hos- 
pital administration from the Univer- 
sity of Georgia. 

Sister M. Zenona has become ad 
ministrator of Villa Madonna Hospital, 
Enid, Okla. The hospital, which has 
been remodeled to care for chronic 
disease patients, was formerly known 
as St. Mary’s Annex. 

R. H. McKinnon, who has been ad- 
ministrator of Lee County Memorial 
Hospital, Bishopville, S.C., has been 
named administrator of Rutherford 
Hospital, Rutherfordton, N.C. 

Justin W. de P. Green, assistant ad 
ministrator of Emma L. Bixby Hospi 
tal, Adrian, Mich., has been appointed 
administrator of Williams County Gen 
eral Hospital, Montpelier, Ohio. Mr. 
Green received a diploma in hospital 
administration from the University of 
sritish Columbia. 

Richard B. Anderson 
his duties as assistant administrator of 
Methodist Episcopal Hospital, Phila 
del phia. 

Melba Cater, R.N., is now admin 
istrator of Waller County Hospital, 
Hempstead, Tex., succeeding Norman 
Hardin, who has resigned. 

E. Guy Cutshall, D.D., is the new 
administrator of Inter-Mountain Dea 
coness Home for Children, Helena, 
Mont. The Rev. Mr. Cutshall has served 
as a university chaplain and as director 
of religious education. He has been 
president of West Virginia Wesleyan 
College, Buckhannon, and of Iliff 
School of Theology, Denver, as well 
as chancellor of Nebraska Wesleyan 


has assumed 


University, Lincoln. 

Sister M. Salesia, who has been busi 
ness manager of St. Mary’s Mercy Hos 
pital, Gary, Ind., for the last 13 years, 
is now administrator of St. Mary’s 
Hospital, East St. Louis, Ill. She succeeds 
Sister M. Edwina, who has been sta 
tioned at the institution for 20 years. 
Sister Edwina has been transferred to 
St. Catherine’s Hospital, East Chicago, 
Ind. , 

Rodney J. Lamb, administrative res 
ident at Peninsula Hospital, Bur- 
lingame, Calif., has been appointed 
administrator of E. V. Cowell Memorial 
Hospital of the University of Cali 
fornia, Berkeley. Mr. Lamb received 
his M.P.H. degree from the University 
of California. 

Kenneth A. Rindflesh, assistant di 
Denver General Hospital, 
Denver, has become director of Salt 
Lake County General Hospital, Salt 


rector of 
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AN INVISIBLE RAINCOAT now protects this warehouse and office build- 
ing. The above-grade masonry water repellents made with Linde 
Silicones apply easily by low-pressure spray or (inset) by brush. 


SO EASY -— yet it does so much more! 


Just a low-pressure spray application—or simple flush- 
ing on with a brush. 

That’s all it takes to keep out water for many years 
to come—when you apply above-grade masonry water 


repellent made with Linde Silicones. 


But it does so much more! 


OUTSIDE 


As soon as it dries it is colorless. It leaves no shine. 
It stops rain from penetrating even when driven on 
100-mile-an-hour winds, Since it puts a water-shedding 
surface on masonry, concrete and brick, dirt washes 
right down to the ground. 

It lines yet it does not seal up the pores, so moisture 


FOR SILICONES LOOK TO 
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entrapped before treatment can evaporate. Thus spall. 
ing and cracking due to freezing are halted. Efflores- 


cence, too, is prevented, 


The benefits really multiply. Plaster, woodwork, paint 
and wallpaper stay dry. Peeling and staining due to 
moisture penetration are banished, Decorating, main- 
tenance and repair costs drop. 

See for yourself how easy and inexpensive it is to 
put a lasting, invisible raincoat on homes, institutions, 
schools, factories, churches, office buildings, Write to- 
day for full information and a list of representative 


suppliers. Address Dept. F-3. 


4 A DIVISION OF 
Ade UNION CARBIDE 


AND CARBON CORPORATION 


General Offices: 30 East 42nd Street, New York 17, N. Y. 


IN CANADA: Dominion Oxygen ¢ ompany, Division of Union Carbide Canada Limited 


The term “Linde” is a registered trade-mark of Union Carbide and Carbon Corporation 
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Lake City, succeeding Lloyd Hughes, 
who has been serving as temporary ad 
muinistrator. 

Marion F. Reager, assistant manager 
of the Veterans Administration Hos 
pital, Seattle, has been named assistant 
manager of the V. A. hospital, Oak 
land, Calif. 

Jean M. Oakes, who has been office 
manager of Chester County Hospital, 
West Chester, Pa., has been appointed 
assistant director there. 

Bert W. Dickenson, formerly pur 
chasing agent and pharmacy manager 
of Hendrick Memorial Hospital, Abi 


(OTe tale mati eliet 


< 


lene, Tex., has become administrator of 
Gladewater Municipal Hospital, Glade 
water, Tex. 

George M. Brewer, administrator of 
Roosevelt General Hospital, Portales, 
N.M., has become administrator of Los 
Alamos Medical Center, Los Alamos, 
N.M. He is succeeded at Roosevelt by 
Thomas J. Hartford Jr., who has served 
in the 171st Station Hospital in Korea 
and the 14th Field Hospital, Pusan, 
Korea. Mr. Brewer is a graduate of 
the University of Colorado and was 
formerly administrator of Hansford 
Hospital, Spearman, Tex. He is a past 


ee 
pnwardy Sectional System Units 
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New IDEA Handbook 
to help you plan a more 
efficient pharmacy. 
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Our new handbook on Hospital Pharmacy arrange- 
ment illustrates the complete Grand Rapids 
SCHWARTZ line of specialized equipment for the 


hospital pharmacy. 


You'll want it for reference 


when re-organizing or remodeling your present 
facilities, or for planning a new hospital pharmacy. 


Write today. No obligation. 


OMPANY 


MICHIGAN 


president of the New Mexico Hospital 
Association and a nominee of the Amer 
ican College of Hospital Adminis 
trators. He is a member of the board 
of directors of the New Mexico Blue 
Cross. A graduate of George Wash 
ington University, Mr. Hartford was 
formerly associated with Walter Reed 
Hospital, Washington, D.C.; Brooke 
Army Medical Center, Fort Sam Hous 
ton, Tex., and St. Louis Medical Depot. 

John L. Sundberg, administrator of 
Caldwell Memorial Hospital, Caldwell, 
Idaho, has been appointed assistant ad 
ministrator of Culver City Hospital, 
Culver City, Calif. 

T. J. Walker, who has been personnel 
manager for the Texas division of the 
Dow Chemical Company, Freeport, 
Tex., has been named administrator 
of Dow Hospital, there. 

Dr. Joseph C. Tatum, chief of pro 
fessional services of Veterans Admin 
istration Hospital, Tuscaloosa, Ala., has 
been appointed manager of the V.A. 
hospital, American Lake, Wash. He 
succeeds Dr. Thomas J. Hardgrove, 
who is now manager of the new Vet 
erans Administration Neuropsychiatric 
Hospital, Sepulveda, Calif. 

Dudley R. Keith, former adminis 
trator of Sweetwater Municipal Hospi 
tal, Sweetwater, Tex., has become 
administrator of Hardin County Hos 
pital, Kountze, Tex. Previously Mr. 
Keith had been purchasing agent of 
City-County Hospital, Fort Worth, Tex. 

William E. Sheppard has been ap 
pointed assistant to the superintendent 
of Friends Hospital, Philadelphia. 


Robert Lyons, assistant administrator 
of St. Luke’s Hospital, Kansas City, 
Mo., is the new administrator of Atchi 
Atchison, Kan. Mr. 


Lyons is a graduate in hospital admin 


son Hospital, 


istration from Northwestern University. 


Jewell Drake, R.N., has resigned as 
administrator of Madison Street Hos 
pital, Seattle. 


Department Heads 

Alvin Miller, former assistant per 
sonnel director of Mount Sinai Hos 
pital, New York, has become director 
of personnel of Beth Israel Hospital, 
New York. Mr. Mller holds a master’s 
degree in personnel administration from 
New York University. 

William W. Peters, administrative 
assistant of Westmoreland Hospital, 
Greensburg, Pa., has been appointed 
chief admitting officer of Methodist 
Hospital of Brooklyn, Brooklyn, N.Y 


Mr. Peters received his master’s degree 
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HARD WATER IS FOR THE BIRDS 


Maybe birds and flowers like hard water — but we doubt 
it. Most people don’t. Especially those who use large 
quantities of water, as needed for laundering, boilers, 
hot water heaters and general services, where ordinary 
water just won’t do. 

And that’s where Elgin-Refinite comes in. Water 
softening and conditioning is our business. We have 
been at it for nearly a half century during which we 
have come up with some of the most important develop- 
ments in the field. 

For example, our water softener of “‘Double-Check”’ 
design makes possible a deeper zeolite bed which in- 
creases soft water output as muc h as 44% —yet it costs 
so little more. The ingenious ‘‘double-check”’ arrange- 
ment also prevents costly loss of zeolite (this arrange- 
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ment can be easily installed in your present water 
softener). 

High capacity Elgin zeolites give 3 to 10 times more 
capacity of soft water output per regeneration. And 
then there is the outstanding Elgin Ultramatic Water 
Softener — today’s finest fully automatic water softening 
equipment. Its automatic control mechanism is readily 
adaptable to any existing water softener. 

Yes, if you require soft water in large or small quan- 
tities, call on Elgin-Refinite for the most advanced, 
dollar saving equipment your money can buy. 


Elgin-Refinite * Division of Elgin Softener Corporation 
144 N. Grove Ave., Elgin, Mlinois 
Representatives in Principal Cities © in Canada: G. F. Sterne & Sons, Brantford 


Compare Water Softeners before you buy 
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| @ Ordinary Design 
Elgin Design 
mira , Size for size, note 40% mont 
far greater water yitrnsg 
softening capacity 
of the Elgin Water 


Softener. 











in hospital administration from the 
University of Minnesota and served as 
administrative resident and adminis 
trative assistant at Highland Hospital, 
Rochester, N.Y. He nominee of 
the American College of Hospital Ad 
ministrators and a member of the Amer 


6 a 


ican Hospital Association. 

George Ollendorf, who has been em 
ployed in the accounting department 
of Wesley Memorial Hospital, Chicago, 
for the last three years, has been ap 
pointed credit manager at Passavant 
Memorial Hospital, Chicago. 

Lucille Hall is now executive house 


throughout 
the whole 
hospital 


O-syl 


keeper of Methodist Hospital, Houston, 


Tex. 


Eleanor Dowd, former director of 
nurses at Children’s Hospital, Los 
Angeles, has been appointed director 
of nurses at Babies’ Hospital-Coit Me- 
morial, Newark, N.J. Miss Dowd is 
a graduate of Western Reserve Uni 
versity School of Nursing and received 
her M.A. degree from Columbia Uni 
She has served in administra 
tive and teaching positions at Yale 
University School of Nursing, Blessing 
Hospital, Quincy, Ill., and Children’s 
Memorial Hospital, Chicago. 
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wherever disinfection is needed 


Germicidal, fungicidal and tuberculocidal—the action of 
O-sy! is rapid and lasting even in contact with 

organic matter. A 1% O-syl solution, as recommended 
for general disinfection, destroys viable tubercle bacilli 
in dried sputum in only two minutes.' Surfaces 
disinfected by O-syl retain their antibacterial potential 
for a minimum of one week after application.’ 


Floors and walls, dishes and utensils, laboratory glassware, 
thermometers and surgical instruments, and rubber or 
plastic supplies can be efficiently disinfected by O-syl. 
Non-caustic. Non-corrosive. No unpleasant odor. 


O-syl is inexpensive. Only one gallon, diluted 1:100 as 
recommended for general utility, will disinfect all the 
floor space in the average 130-bed hospital (62,500 ft.). 
Cost in use dilution is approximately 2.7 cents a gallon. 


. Smith, C. R. 


Disinfectanta for tuberculosis hygiene, Soap and 


Sanitary Chemicals #7:120 (Sept.) 1951; 27:145 (Oct.) 1951. 


2. Klarmann, BE. G.; 


For complete brochure with how-to-use 
chart, please write to: 


Lehn & Fink @ Ayes 


PRODUCTS CORPORATION 


Wright, E. 8., 
Prolongation of the antibacterial potential of disinfected 
surfaces, Applied Microbiology 1:19 (Jan.) 1058. 


and Shternov, V. A. 
THROUGH YOUR 
SURGICAL 
SUPPLY 
DEALER 


OIVISION 


Dept. 14, 445 Park Ave., New York 22, N. Y. 
O-syl®—brand of arylphenolic disinfectant and antiseptic 


O-SYL 1S AVAILABLE 
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Miscellaneous 


V./Adm. Joel T. Boone (MC., 
U.S. Navy Rtd.) has retired as chief 
medical director of the Veterans Ad 
ministration. Dr. William S. Middle- 
ton, dean of the medical school of the 
University of Wisconsin, has been 
named as the new medical director. 
Admiral Boone, who has spent nearly 
41 years in public service, began his 
career in 1914 when he was appointed 
lieutenant, j.g., in the medical corps 
of the U.S. Naval Reserve; the fol 
lowing year he was transferred to the 
regular navy. During World War Il 
he was fleet medical officer of the third 
fleet and served as naval medical corps 
representative at the Japanese surrender 
ceremonies on the battleship Missouri 
Dr. Middleton received his medical de 
gree from the University of Pennsyl 
vania and staff of the 
University of Wisconsin Medical School 
in 1912 as instructor in clinical medi 
professor 


joined the 


cine. He became assistant 
in 1915, associate professor in 1925, 
and dean of the medical school in 1935. 
During World War tI he served with 
the army medical corps and was chief 
consultant for medicine in the Eu 
ropean theater. Most recently he has 
been a member of the advisory council 
to the assistant secretary of defense for 
health affairs. 


Dr. John M. Whitney, who has 
served as director of the casualty care 
division of the health office, Federal 
Civil Defense Administration, for the 
last year, has been appointed direc 
tor of the F.C.D.A. health service. 
He succeeds Dr. Robert H. Flinn, who 
has been assigned to the office of the 
chief, Bureau of State Services, U.S. 
Public Health Service, Washington. 

Louise Esch, 
superin 
tendent of Stan 
ford University 


and medical 


assistant 


Hospitals, San 
Francisco, has 
joined the staff of 
Dr. Anthony J. J. 
Rourke, hospital! Louise Esch 
consultant, New Rochelle, N.Y. A 
graduate of the University of Okla 
homa, Miss Esch served her dietetic in 
ternship at the University of Michigan 
Hospital and was a member of the 
dietetic staff of St. Mary’s Hospital, 
Rochester, Minn. She is a member of 
the American Hospital Association, the 
American Dietetic Association, and a 
nominee of the American College of 
Hospital Administrators. 

(Continued on Page 212) 
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performance 
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double cham- 
ber absorber 


<OHlo> @ Send for Catalog 
eo 


el hemes.) 2. lie |G Melt) iciia Va deltily lip aae) tet hd 
MADISON 10, WISCONSIN 

'@) tie Gis lclislia: |e lat ilen 4 ompany San Franci 
Ohio Chemical Canada Ltd felaelihioi- 

I Wigae) Company Internationa! New York 17 
Cia. Cubana de 
All D Ons or thsidiar of 
/ ; y 4 — ’ P vr , ; / 


Oxigeno, Havan. 


? 

<a. 
Q Laie s¢@uC Hom ] 
Air Re <{—y 
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Flexibility — Suitable for any 
type of anesthesia — to-and- 
fro method or circle method 


Ready Accessibility — all 
controls within easy reach 


Safety — Entire circuit pro- 
tected by complete chain of 
conductivity 


Dependability — Meets the 
needs of the most discrimina- 
ting anesthesiologist or anes- 
thetist 


Accurate and easy flow 
controls 


By-pass valve for 
direct emergency 
oxygen 


Content visibility 
of cylinders 


| SN 


Exclusive retractable 


not in use — can be 
i locked up quickly 
ad to prevent thoft 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO, 
Dept. MH-3, Madison 10, Wisconsin 


| 
i; 4 ‘ ) 
~ SS absorber carriage — 
as ~~ easy to store when 
“~~ 


Please send me catalog 2145 with details on 
full line of anesthesia units and accessories. 


Hospital 
Address 


Zone.......... State 


City.... 


Your name 





Actually, a hospital will never quite 
be like home, but much can be done - 
to make hospitals friendly and inviting by 
careful planning and the experienced 
selection of furniture, draperies 
and other such non-technical accessories. 
Many hospitals have reached this desirable 
goal with the planning and 
furnishings obtained through 
Field's Contract Division. 


Our Hospital Department's experienced 
staff is well qualified to assist you 
in any phase of interior design and in 
choosing from our unusually wide 
range of carefully selected 
hospital furnishings. 


Whether you are equipping an entire 
new hospital or modernizing patients’ 
rooms, nurses’ quarters, lounge areas 
or cafeterias, write us, or visit our 
newly enlarged showrooms. 





Hubert J. Mayrand has retired from 
his position as assistant to G. F. Liechty, 
assistant director in charge of enroll- 
ment, Blue Cross-Blue Shield, Chicago. 
Mr. Mayrand has been associated with 
the Chicago plan for 10 years. He 
previously had been advertising man- 
ager of Hospitals magazine from 1935 
to 1944. At one time Mr. Mayrand 
was advertising manager of the Na 
tion's Schools, which is published by 
the Modern Hospital Publishing Co. 


Trustees 


Walter F. Perkins, Baltimore indus- 
trialist and chairman of the city air- 
port board, has been elected president 
of the board of trustees of the Johns 
Hopkins Hos;vital following the resig- 
nation of W. Frank Roberts, who has 
served in the post since 1948. Mr. 
Roberts will continue on the board as 
chairman of the executive committee. 
Mr. Perkins was elected to the board 
in 1942 and was named vice president 
in 1949, J. Crossan Cooper, who be- 
came a member of the board in 1942, 
was elected vice president to succeed 
Mr. Perkins. 


Deaths 


Dr. E. R. Crew, former superin- 
tendent of Miami Valley Hospital, 
Dayton, Ohio, died recently at the age 
of 79. A graduate of the University of 
Illinois, Dr. Crew held the superin- 
tendent’s post at Miami Valley Hospital 
from 1912 to 1940, when he retired 
because of ill health. He was a mem- 
ber of the American Hospital Associa- 
tion, the American Medical Association, 
and a past president of the Ohio Hos- 
pital Association. 

Dr. Rudolph Rapp, former superin- 
tendent of Grafton State School for 
Epileptics, Grafton, N.D., died recently 
at the age of 69. He received his med- 
ical degree from Long Island Hospital 
and for a time was a physician at the 
Craig Colony, Sonyea, N.Y. From 1917 
to 1923, Dr. Rapp served as city health 
inspector in New York, and until 1945 
he was medical superintendent suc- 
cessively of Harlem, Lincoln and Green- 
port hospitals in New York. 

Mrs. N. F. Sundstrom, administrator 
of Bethel Methodist Home for the 
Aged, Ossining, N.Y., died recently. 

Edward Bennett Close, former man- 
aging governor of the American Hos- 
pital in Paris, from 1928 to 1941, died 
recently at the age of 73. After his 
return to the United States in 1941, he 
served as an executive in the insurance 
department of the National Red Cross. 
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Standby Power in O.R. only, is not enough! 


Let ONAN Standby Electric Plants supply power 
for all your essential services 


Patients, hospital personnel and property machines, ventilators, communications, pumps, 
may be endangered when any other vital equip- elevators and lights for as long as you need these 
ment cannot be operated or important service services. 
performed . . . especially when the power outage When power interruptions occur, the Onan 
is of long duration. Emergency Power System takes over automat- 

From the wide range of Onan Electric Plants ically . . . supplies electricity for the duration 
you can choose a model with the capacity to of the outage . . . and transfers the load back to 
operate all essential equipment . . . automatic the regular source of power when service is 
heating system, respirators, aspirators, X-ray restored to normal. 


. a . 
Free Estimating Service 
Let us know what equipment you would like to include in a com- 
plete emergency power system and we will recommend the 
proper equip t and estimate the cost. If you are building 
a new hospital or remodeling extensively, we suggest that you 
consult your architect or engineer. 





a ‘ s ONAN ELECTRIC PLANTS are available in « wide range of models 
MODEL 25HN . and capacities —Gasoline-engine-powered: 400 to 100,000 watts, A.C, 


25,000 watts A.C 


3135 UNIVERSITY AVENUE §. €. 


D.W. ONAN & SONS INC. MINNEAPOLIS 14, MINNESOTA 
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RESTAURANT MENU PLANNING, By 
Ann Hoke. Evanston, Ill: Hotel 
Monthly Press, 1955. Cloth. Pp. 
339. Price $5. 

A word or two is in order about 
the author, one of the many women 
who over the past two or three 
decades have made interesting and de- 
lectable food, of uniformly high stand- 
ard, available to the public throughout 
this country. As head of the menu 


ECONOMICAL 


department of a famous chain of res- 
taurants, food stylist for a great hotel, 
consultant and lecturer at Cornell Uni- 
versity hotel management courses, 
Mrs. Hoke's views will be welcomed 
by every dietitian. The basic principles 
of menu planning differ little if at all, 
whether in the hospital, the hotel or 
restaurant, but to me it seems that 
the job is infinitely more difficult in 
the hospital where the capricious ap- 
petites of the sick must be enticed, 
not for an occasional luncheon or din- 
ner, but for three meals a day, day after 
day 


ADMISSION X-RAY PROGRAMS 
made possible by Fairchild 70-mm cameras 


Fairchild 70-mm x-ray cameras, used in 
connection with photofluorographic equip- 
ment, provide the easiest and most eco- 
nomical method of carrying out a com- 
plete admissions x-ray program — because 
operation and 
fractional film costs. As a result, these 
“standard” for 


of their rapid, automatic 


cameras have become the 
mass chest radiography. The 70-mm nega 
tive is adequate for direct viewing; magni 


fication viewing is available if desired 


Suspec ted positive cases |W hic h have been 
found to average between 8 and 10 per 


cent of all hospital admissions) would 


normally be retaken on 14 x 17 film by the 


hospital radiologist. 


Report of the Council of Tubercu 
losis Committees, American College 
of Chest Physicians. April, 195! 


aad We also urge routine chest 
x rays of all ad i te g ' 
heepitals. The value of this has 
been demonstrated in several large 
hespitals thr out the country 
where unrecognized cases of tuber- 
cvlosis and other chest conditions 
are being discovered.” 
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The completely automatic operation of 
the Fairchild Roll Film Camera permits 
one technician to radiograph up to 150 
chests per hour. For smaller hospitals the 
Cut Film Camera offers identical high neg- 
ative quality at lower initial investment 
Fairchild’s 70-mm cameras are available 
on all leading 70-mm hospital admission 
units and can be adapted to many existing 
installations. The cameras are uncondition- 
ally guaranteed for one year, and are 
backed by Fairchild factory service. For 
further information your x-ray 
equipment supplier or Fairchild 
Camera and Instrument Corp., 88-06 Van 
Wyck Expressway, Jamaica, N. Y., Dept. 
160-35P3. 


consult 
write 


j 
/RCHILD 
X-RAY EQUIPMENT 
AND ACCESSORIES 


Mrs. Hoke's “chart method” of 
menu planning (a system not unfa 
miliar to most dietitians) obviates 
monotony and Monday's annoying re- 
petition of the preceding Monday's 
menu. Her suggestions for attractive 
menu wording, so usable on the selec- 
tive menu, for eye appeal and color, 
for a well balanced menu (esthetic 
fully as much as dietetic) will, I am 
confident, be well received. Be free 
with the adjectives, she suggests, when 
they suitably convey quality, temper- 
ature, preparation or color, but be 
honest about it. Instead of plain 
“omelette” or “spinach” how much 
more enticing if it appears as puffy 
or golden, as leaf or garden spinach, 
as parsley potatoes instead of “boiled,” 
as poached or steamed cod or salmon 
instead of “boiled.” As for hash or 
hashed, shun these terms like the 
plague except possibly for “hashed in 
cream” or “hashed brown” potatoes, 
Mrs. Hoke urges her readers. 

The dietitian in the hospital cater- 
ing to the carriage trade will be espe- 
cially interested in the chapter on ap- 
petizers or hors d’oeuvres—a bountiful 
array of nicely worded items like 
“iced golden apricot nectar” and 
“minted fresh pineapple cup.” Only 
the marinated herring seems to need 
no further verbal prop. 

Soup, still rather sadly neglected in 
this country, receives the full V.I.P. 
treatment from Mrs. Hoke. In 15 
pages she offers a liberal education 
in the garnishes, the types and varia- 
tions of soups. The chapter on sea 
food opens new vistas. And when you 
come to beef, it’s not the same old 
hamburger but “hamburger off the 
grill with pineapple, broiled bacon, 
and fresh mushrooms” or “chopped 
beefsteak Stanley with sautéed banana 
and horseradish sauce.” Faced with 
such titles for his dishes the most 
disenchanted chef might be spurred 
to renewed efforts. Lamb, veal (with 
considerable space to sweetbreads), 
pork and ham, poultry (and the cream 
sauces with which it is pleasantly as- 
sociated) follow. Then in full array 
come vegetables “with,” and the in- 
creasingly popular vegetable plates 
with helpful sketches of plate arrange- 
ments. The same applies to salads. 

Perhaps most welcome of all to the 
dietitian, faced with summer and its 
labor shifts, is the nearly 40 page sec- 
tion on cold plates which lists 109 
selections. Eggs and desserts close the 
food chapters, the latter divided into 
seasons.—MARY P. HUDDLESON. 
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..» More and More Hospitals 
Adopt 


Aloe Contour Breast Pads 


Late last fall, the Aloe Com- 
pany introduced an entirely new 
shaped, absorbent breast pad. 
Now hundreds of hospitals in all 
parts of the country have adopted 
as routine this better way of 
handling the problem of excess 


lactation. 


The experience of Creighton Memo- 
Omaha, 


Nebraska, is an example of the act eptance 


rial St. Joseph's Hospital, 


of this remarkably successful product. Mr. 


Francis Bath. Business Manager, writes: 


*... We believe that St. Joseph’s was 
one of the earliest of the hospitals to use 
this breast pad in the maternity department, 
where it has won favor not only with the 
personnel, but even more among the pa- 
tients. We have had several mothers who 


have taken home as many as six boxes . . ||! 


“Sister Mary Corneliana, O.S.F., O.B. 
Supervisor, is enthusiastic about the pad, 
as she finds it much more satisfactory than 


the sponges which were used formerly.” 


This shaped pad was one of those 
ideas the need for which had been felt for 
a hundred years or more, but about which 
little was done. Nurses and supervisors 
have always known that there must be a 
better way of stemming the flow of excess 
lactation in new mothers than that of 
using irritating gauze sponges, make-shift 


cut pads or lumps of cotton under the bra. 


It takes hours of hospital personnel time 


to “manufacture” such improvised pads, 
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and additional labor time to apply, with 
the results seldom satisfactory. Hospitals 
speedily recognized the obvious advantages 
of a prepared, scientifically designed pad, 


when we introduced it. 


Aloe Takes No Credit for suggesting 
the shaped Breast Pad. Actually a physi- 
cian friend of the Company decided that 
the time for such a pad was long overdue. 
Nature and common sense dictated the 
design. We merely placed the problem of 
production before an experienced manu- 
facturer, with the stipulation that mate- 
rials must be of the finest and that control 


of quality must be rigid. 


The Natural Contour Shape and 
perfect absorbency of Aloe Contour Breast 
Pads are responsible for their instant ac 
ceptance. Anatomically formed to fit the 
breast with full coverage of nipple, areola 
and a generous adjacent area (3°4 inches 
in diameter), they are unobtrusive in ap- 
pearance and afford complete protection 
to the patients’ clothing. Patients, of 


course, overwhelmingly endorse them. 


The Pads are made of cotton, 
filled with soft, highly absorbent cellulose 

non-allergenic, non-irritating, helpful in 
preventing retracted and cracked nipples; 
a great aid in applying medication, They 
are packaged one dozen (average daily 
supply per mother) in an attractive carton; 
easy to dispense; labor saving; generally 
applied by the mother herself, Easy to 
store. They are disposable and therefore 
eliminate repeat sterilization, Patients usu- 
ally want to purchase anextra supply from 
the hospital dispensary for continued use 


at home. 


Among Aloe Contour Breast 
Pad users are: 


Ball Memorial Hospital 
Muncie, indiana 


Centro Asturiano Hospital 
Tampa, Florida 


Creighton Memorial St. Joseph's Hospital 
Omaha, Nebraska 


Good Samaritan Hospital 
Sandusky, Ohio 


Hutchins Memorial Hospital 
Buford, Georgia 


Lee Memorial Hospital 
Fort Myers, Florida 


Marymount Hospital, Garfield Heights, Ohio 


McLaren General Hospitat 
Flint, Michigan 


Mease Hospital, Dunedin, Florida 
Mercy Hospital, Toledo, Ohio 


Misericordia Hospital 
Milwaukee, Wisconsin 
Munroe Memorial Hospital 
Ocala, Florida 
Ohio Valley General Hospital 
Wheeling, West Virginia 


Passavant Memorial Hospital 
Jacksonville, Hlinois 





Roper Hospital 
Charleston, South Carolina 


Self Memorial Hospital 
Greenwood, South Carolina 


South Carolina Baptist Hospital 
Columbia, South Carolina 


St. Anthony's Hospital 
Se. Louis, Missouri 


St. Joseph's Hospital, Milwaukee, Wisconsin 


St. Joseph's Merey Hospital 
*ontiac, Michigan 


St. Luke's Hospital 
Kansas City, Missouri 


St. Mary's Hospital, Athens, Georgia 


St. Mary's Hospital 
Kansas City, Missouri 


Tallahassee Memorial Hospital 
Tallahassee, Florida 


Tampa Municipal Hospital 
Tampa, Florida 








The Valley Hospital, West Point, Georgia 


University of Kansas Medical Center 
Kansas City, Kansas 


Winter Haven Hospital 
Winter Haven, Florida 


If you have not seen the Pad, just jot 
your name on your hospital letterhead 
today. Sample and literature will be sent 


immediately. 


ALS. ALOK COMPANY 


AND SUBSIDIARIES 


1831 Olive Street St. Louis 3, Mo. 


LOS ANGELES «+ SAN FRANCISCO « 


SEATTLE 


* MINNEAPOLIS «© KANGAS CITY ¢ DALLAS 


NEW ORLEANS ¢ ATLANTA ¢ WASHINGTON, D.C 





Voluntary Hospital Occupancy Rises in January 


1950 1951 


SERRE RSS BETES sige 5 628 


+ 


Occupancy of voluntary hospitals 
reporting to the Occupancy Chart for 
January 1955 was 74.6 per cent of 
capacity, slightly higher than the oc- 
Oc- 
cupancy of government hospitals for 


cupancy for the previous month 


1953 
E gE SE 5 \= 


1952 


E\aiE|SEls|= Bs gas 


NON - GOVERNMENTAL “ees 
GOVERNMENTAL 


CORRE 


January 1955 was 76.3 per cent, com- 

pared to 73.6 per cent a year ago. 
New hospital construction reported 

for the second period in 1955 totaled 


$58,103,050; total for the year to date 


was $98,830,000, compared to $106,- 


aE SE ena 8 8 


1955 
BERS R FES 


1954 


966,000 for the same period last year. 
Among the 56 current projects, 20 
were new hospitals, 32 were additions 
to existing hospitals, two were mod- 
ernization projects, two were 
nurses’ residences. 


and 


AUTOMATIC DUPLEX WATER SOFTENER 


ROCKFORD MEMORIAL 


"CAPAC 2,000 GAL 20 GR. WATER EACH PER 
AUTOMATIC REGENERATION INITIATED BY RESET FLOW METERS 


HOSPITAL 


i rs ae ats sy eee 


4 - 
Cee | 





NOIS WATER 


“=F 


TREATMENT COMPANY * 840 CEDAR STREET, ROCKFORD, ILLIN 


* . 
ae 
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Proven in use all across the country... 


te | low=- cost Individual Room Temperature Control 


now possible . .. room by room... to fit your budget 





room ERE’S a simple new thermostat system—the Honeywell 
H Round —that can be installed in your present hospital 
for as little as $87.50 per room. 
h Start right away with the Honeywell Round—have it in- 
f ermostat stalled in any ‘trouble spots’’ you may have. Then, as your 
budget permits, you can have it installed room by room 
throughout your hospital. 
Installation of the Round is easy... you don’t have to 
system tear up floors or walls... you don’t even have to redecorate. 
Tiny, simple wiring is used with a Honeywell automatic 
radiator valve and a miniature transformer. 
a ba This Honeywell Round System is especially designed for 
for existing existing hospitals. But, whether you're modernizing your 
hospital or building a new one, Honeywell has the Hospital 
Thermostat System to suit your particular needs. 
. 8 Just call your local Honeywell office for complete infor- 
hospitals “ mation. Or, write to Honeywell, Dept. MH-3-32, 351 East 
Ohio Street, Chicago 11, Illinois. Ask, too, for your copy of 
the new booklet,“ Does this happen in your hospital?” 


The new 
Honeywell Round features... 


e An easy-to-read dial ¢ Economical instal- 
lation—no redecorating necessary ¢ Tamper- 
proof protection—settings and cover can be 
locked in place ¢ Sealed, lint-proof mech- 
anism—insures maintenance-free, dependable 
operation @ Smart appearance—cover can be 
painted to blend with any color scheme 
e Versatility—can be used with any type 
heating system or window-type cooling unit. 


<€ The sketch at left shows how easily the 

; ] | Honeywell Round System can be installed 

‘Eos i in individual rooms in your hospital. The 

| ( | i attractive thermostat (1) blends with the 
—————— fh | wall...it’s c ltoaH ll 

IE = sci all...it's connected to a Honeywell auto- 

— — matic radiator valve (2) and a miniature 

. ‘ i | transformer (3) by a tiny wire. It’s just as 
a si dd ti simple and economical as it sounds! 


Honeywell 


112 offices across the nation Hospital Temperature Controls 
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HOSPITAL and DORMITORY BEDS | Bitaia, meal tata a. 


with Large, Deep Drawers DEPEND ON 


HOSPITAL BED a 4 Solid birch construction 
No. $1065 - Width: 3’-0”. Length 
; either 6-5” or 6-8". = 
3” rubber wheel ball 


bearing casters, Chest 
is 36” « 20” 2 15”, 


Write for Bul. HB-54 





‘ 
eel re aaa 


Solid birch construction 
Width 3°-0”. Length 
6'-6". 1%" rwbber 
wheel ball bearing 
casters, Chest is 36” a 


20” « 15" = DORMITORY BED 


Write for Bul. 08-54 No. 106508 
Well known Ready-Power Engine Generator Standby 


Units provide dependable electric power instantly when 


wired power fails. Continuation of vital services are 
IF YOU HAVE A ? assured during emergencies. Automatic or manually con- 
“HIGH-LOW” BED trolled units operate on gasoline, natural gas or Diesel 
REQUIREMENT FICHENLAU BS fuel. 3KW to 10OKW or oe Write for literature. 
Check ith us the most 350! BUTLER ST. PITTSBURGH 1, PA . 
oa Pee tStAmseato 1873 The READY-POWER Co., 11231 Freud Ave., Detroit 14, Mich 


practical and economical solution 














Pein & nameplates 
in bronze, aluminum or 
plastic have been proved 
the ideal, dignified and 


WESTBOROUGH SYSTEMS | : - most effective way to 


raise funds for hospitals. 


OPERATIONAL REPORT: “PAID FOR ITSELF IN 4 YEARS! '* 


*Completely Automatic, these prolonged Style B : 
treatment bath installations poy their own Seltd enet brense er aluminum tablet. By acknowledging contri- 


way in just 4 yeors through savings in Raised letters in bold relief contrasting butions in this permanent 
with stippled oxidized background. 
water and heating costs alone. Completely manner you encourage 


Safe, with automatic signal lights and warn 

ing buzzer ond a constont record of future donors. Why not 
temperatures. One attendant con easily con write us now for illustra- 
trol six or more boths. Completely Depend- tions and prices. You'll 
able, with Leonard's finest thermostatic water be pleased by this eco- 
mixing valves for maximum accuracy Style P nenieel end efteedive 


Available single or Write for illustrated literature Rai 
aised letter cast bronze room plaque ‘ 
multiple units with double line border. Available in “Y '0 give permanent 
oll sizes. recognition. 


ee 
A FEW OF OUR MANY HOSPITAL ACCOUNTS* 
ee *Baton Rouge Hospital *Kings Daughters Hospital 
neers One *Cerebrai Paisy Hospital *Mt. Sinai Hospital 
*Sloan Kettering institute 


World's Largest *Anderson County Hospital 
Manufacturers of 1360 ELMWOOD AVENUE, CRANSTON 7, ® ' “atone -2 ll furnished on request 


Centinveus Flow 
Sendeathorame nite “BRONZE TABLET HEADQUARTERS” 
UNITED STATES BRONZE SIGN CO., INC. 
570 Broedway Dept. MH New York 12, N.Y. 
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Under the Toughest taallia and 


nditions.. 


service co 


More than a million people use the Miami 
Terminal of Eastern Air Lines each year. After 
several years of service, Terrafiex has proved its 
durability . . . looks colorfully new .. . and has 
cut maintenance time and cost. 


Heavy traffic in this Budd Company R.D.C. 
diesel- powered passenger car has little effect on 
the durable J-M Terrafiex floor. Adamp-mopping, 
whenever necessary, will restore it to its first-day 
color beauty. 








Despite constant exposure to heavy traffic, 
spilled food, grease, and liquids, the Terraflex 
floor in the cafeteria of the Sperry Gyroscope 
Company at Lake Success, L. I. shows no sign of 
wear —looks as fresh and colorful as the day it 
was installed. 
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Johns - Manville 


TERRAFLEX® 


Vinyl-Asbestos Tile Floor 


provides beauty, color and wear 


with minimum care. 


ADDITION to their inviting appearance, the 
floors in the busy cafeteria, the railroad car and 
the major air-passenger terminal, shown here, 
have one other important common characteristic. 
Each is a Johns-Manville Terraflex Tile floor 

. selected to meet stringent requirements for 
heavy-traffic floor service with the lowest 
possible maintenance cost. 


Made of vinyl and asbestos J-M Terraflex is 
exceptionally tough and resistant to wear. . . 
defies grease, oil, strong soaps and mild acids. 


Terraflex can reduce maintenance costs one 
half. In actual use, tests showed Terraflex 
maintenance expense to be approximately 50° 
less than the next most economically maintained 
resilient flooring. Its nonporous surface requires 
no hard scrubbing, damp mopping usually 
keeps it clean and bright . . . frequent waxing is 
eliminated. Through years of economical service 
Terraflex pays for itself. 


Available in a range of 15 marbleized colors, 
J-M Terraflex vinyl-asbestos tile is ideal for 
restaurants, public areas, schools, hospitals — 
wherever reliable floor service, long-wearing 
beauty and long-time economy must be combined. 


For complete.information about Terraflex 
vinyl-asbestos floor tile, write Johns-Manville, 
Box 158, New York 16, N. Y. 


¢*MEET THE PRESS” Sundays on TV, 


sponsored by Johns-Manville. 
Consult your newspaper for time and station. 


; 
Johns-Manville 
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Specialists in Laundry Cleaning Produets 


al 
3) 


Primary Size, added dry to the wheel, makes finishing easier—leaves fabrics looking smarter 


Laundry loads iron better, faster 
with new Wyandotte Primary Size 


Wyandotte Primary Size — the 
successor to starch —is a sensa- 
tional, new textile sizing that 
steps up production and gives 
fabrics that extra-fresh, smoother 
feel you get only from quality 
laundering. And it improves 
whiteness retention when fabrics 
are rewashed! 

Primary Size makes all finishing 


easier; reduces after-ironing 


wrinkling, so that you lose no 
time smoothing out creases before 
folding. Pockets and sleeves on 


uniforms won't stick, and there’s 


no sticking on press head and 
sleever. Collars and cuffs hold 
their shape better, look smarter, 
and last longer. 

Primary S1Ze is safe on all fabrics 
— assures long wear in all classifi- 
cations of starch work at eco- 
nomical use-cost. It’s easy to use, 
too—and completely soluble. Just 
add it dry to the wheel after 
souring. 

To improve your laundering oper- 
ations — and to eliminate the 


bother of making up and cooking 


starch — call 
jobber, and arrange for a demon- 
stration of Primary Size — the 
today! 


your Wyandotte 


successor to starch. Call, 
Wyandotte Chemicals Corpora- 
tion, Wyandotte, Michigan. Also 
Los Nietos, California. 


andotte 
CHEMICALS 


Helpful service representatives in 138 cities 
in the United States and Canada 


Largest manufacturer of specialized cleaning products for business and industry 
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POSITIONS WANTED 


ACCOUNTANT. Chief; age 25; four years ac- 
counting experience, two years chief account- 
ant; small hospital with private clinic affiliation 
preferred; AAHA. Apply MW 76, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11 


ANESTHETIST Nurse; member AANA; 
twelve years experience for surgical or dental 
anesthesia only; have car and some endotra- 
cheal equipment; available March 15, possibly 
sooner; prefer Florida or the southwest. Ap- 
ply MW 65, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11 


ANESTHETIST—M.D., female; 30, trained at 
outstanding center; 5 years experience; avail- 
able soon. Apply MW 77, The Modern Hos- 


pital, 919 N. Michigan Avenue, Chicago 11. 


BUSINESS MANAGER—4 years experience, 
purchasing agent and credit manager, 100-bed 
hospital; also 10 years experience, operating 
small business. Apply MW 75, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11. 


DIRECTOR—Public relations; B.S. degree in 
journalism June 1, 1955; background in hos- 
pital work as medical record library director: 
available June 15, 1955. Apply MW 174, The 
Modern Hospital, 919 N. Michigan Avenue 
Chicago 11 


ENGINEER—Chief; graduate mechanical: 600- 
beds and over; qualified to supervise technical 
engineering staff and mechanics of all crafts 
to assume responsibility for planning new 
construction, major internal relocations and 
repair projects; twenty years experience in 
all phases of maintenance of power and heat- 
ing plants, air conditioning, refrigerating 
systems and building appurtenances; possess 
special talents in the successful handling of 
men and planning work with minimum of 
interference with normal function of activities 
Apply MW 72, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11 


LIBRARIAN—Medical record; B.S. degree; 15 
years experience in organizing and managing 
departments; minimum salary $5500; available 
June 15, 1955 Apply MW 73, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11. 


PATHOLOGIST—Certified clinical and ana- 
tomic pathology; age 38; category IV; asso- 
ciate professor; extensive surgical pathology, 
teaching, research, publications; desire hos- 
pital appointment; prefer academic and re- 
search possibilities. Apply MW 68, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11. 


RADIOLOGIST.-32; category IV, certified, 
diagnosis and therapy; 2 years assistant pro- 
fessor radiology associated with large teach- 
ing hospital, desires hospital department di- 
rectorship. Reply MW 70, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago, 11 
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The Medical 
Bureau 


MM. BURNEICE LARSON—DIRECTOR 
Telephone DEleware 7-1050 


PALMOLIVE BUILDING CHICAGO 


ADMINISTRATOR—Medical degree, Harvard; 
three years’ teaching (medicine); two years, 
assistant director, teaching hospital; fourteen 
years, administrator, voluntary general hos- 
pital, 400-beds. 


ADMINISTRATOR—M.H.A, (Hospital Admin- 
istrator); five years, assistant administrator, 
400-bed hospital; available for position of in- 
creased responsibility and authority 


ADMINISTRATOR—Professional nurse; Mas 
ter’s degree (Hospital Administration); six 
years, administrator, 65-bed hospital 


ANESTHESIOLOGIST Diplomate, American 
Board; Fellow, American College of Anesthesi- 
ologists; successful private practice since 1949; 
interested in re-locating to obtain better pri- 
mary and secondary advantages for children 


COMPTROLLER—Three years, Wharton School 
(University of Pennsylvania); sixteen years’ 
experience, ten in hospital field; CPA. 


DIRECTOR OF NURSING—B.S., B.N., M.A., 
degrees; five years, director of nursing, 200- 
bed hospital; four years, assistant dean and 
assistant professor, university school 


PATHOLOGIST—Diplomate, (Pathologic An- 
tomy; Clinical Pathology); three years’ full 
time teaching; six years, director of pathology, 
300-bed general hospital 


RADIOLOGIST M.D., Jefferson; three-year 
residency, university hospital; three years, 
associate radiologist, large teaching hospital, 
instructor in radiology, medical school; Diplo- 


mate 


W OODWARD 


ANESTHESIOLOGIST Trained university 
hospitals; past 6 years successful private prac- 
tice, anesthesiologist and director department 
100-bed general hospital (fee basis); pri- 
marily interested cities offering primary and 
secondary private school educational facilities 
for his children; seeks director larger hospital; 
Diplomate, FACA; early 40's; Category IV. 


ADMINISTRATOR -33; B.S., Business Admin- 
istration; 5 years business manager, 125-bed 
hospital; 4 years assistant administrator, gen- 
eral hospital 200-beds; 1 year assistant admin- 
istrator, %650-bed hospital; well-prepared to 
administer hospital 100 to 250-beds; member 
ACHA 

ADMINISTRATOR Medical; M.S., Hospital 
Administration; 5 years Lt. Col. USAMC; 6 


years administrator university hospital 400- 
beds; Member ACHA 


(Continued on page 222) 

















WOODWARD—Continued 


ADMINISTRATOR—B.A.; M.S., Hospital Ad- 
ministration; 2 years administrative residency 
university hospital; 6 years administrator 
120-bed general hospital; member ACHA,. 


ADMINISTRATOR — Clinie Manager; B.A., 
M.A,. PhD, (languages), M.S. Hospital Ad- 
ministration; 4 years army adjutant’s office; 
5 years, clinic manager hospital administrator, 
hospital group 50-beds; 2 years, clinie manager 
important 11 man group; recommended as 
above-average in devotion to duties, personable, 
co-operative, with ability to meet public; mem- 
ber NACM; late 80's; any locality. 


ADMINISTRATOR Male; B.S., (Psychiatric 
Nursing Education); MPH (Hospital Adminis- 
tration), University of Pittsburgh; administra- 
tive residency, large Southern hospital; 6 years 
experience, staff and supervisory nurse before 
specializing; prefer south. 


ADMINISTRATIVE ASSISTANT — 29; B.A.; 
M.S. Hospital Administration; completed 1 year 
administrative residency; 700-bed general volun- 
tary hospital; seeks administrative assistant- 
ship hospital 200-beds up or administrator 
hospital 50 to 100-beds. 


DIRECTOR OF NURSES—Male, M.S. (Nure- 
ing Service Administration) Boston University; 
9 years staff and supervisory experience, mainly 
psychiatric; prefer appointment in psychiatric 
hospital, any location. 


INTERNIST—With special interest allergy 
and chest diseases; M.D., Virginia; residency 
1 year each medicine, allergy, chest; university 
hospital; board eligibility, 3 years, WWII; 
early 30's, recommended as being superior in 
every category of post-graduate training, 
having originality, excellent clinical judgment; 
with some academic background, handsome, de- 
lightful, tall young man. 


PATHOLOGIST Trained university hospital; 
2 years assistant pathologist 350-bed teaching 
hospital; 1 year chief pathologist 500-bed hos- 
pital and assistant professor, pathology im- 
portant university medical school; Diplomate, 
anatomy, eligible clinical; middle 30's 


PATHOLOGIST Long tenure as assistant 
pathologist 3000-bed teaching hospital; 6 years 
director department pathology general hospital, 
250-beds; prefers east, northeast; Diplomate, 
pathologist anatomy; draft exempt 


PURCHASING DIRECTOR Woman; 29; 
single; 10 years assistant purchasing agent, 
university hospital 500-beds; seeks position as 
purchasing director smaller hospital or assist- 
ant larger hospital; prefers midwest. 


PURCHASING DIRECTOR B.A., past 6 
years purchasing director, inventory control, 
200-bed hospital; fine man in late 20's; widower; 
seeks hospital 260-400 beds. 


RADIOLOGIST—M.D., Harvard; trained teach- 
ing hospitals, 1 year, assistant radiologist 
500-bed teaching hospitals; 3 years assistant 
radiologist important diagnostic clinic-hospital 
and instructor radiology, university medical 
school; seeks chief or associate, department 
radiology, general hospital; Diplomate, diag- 
nostic and therapeutic; ineluding radium; 
early 30's 
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POSITIONS WANTED 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


EXECUTIVE HOUSEKEEPER 2% years col- 
lege; 10 years assistant to outstanding execu- 
tive housekeeper; past 4 years supervisor of 
maintenance 400-bed eastern hospital; highly 
recommended 

ASSISTANT ADMINISTRATOR Graduate 
University of Pittsburgh; M.H.A. Degree, 1954; 
served residency and one year's asuistantship, 
200-bed eastern hospital; available May 


BUSINESS MANAGER--B.S. Degree, Business 
Management; 5 years public accountant; past 
4 years avsistant comptrolicr, 300-bed western 
hospital 


BUSINESS MANAGER—CPA; 10 years comp- 
troller, 200-500 bed hospitals, east; available. 


ADMINISTRATOR M.S. Degree. Hospital 
Administration. Age: 33 years; 3 years assist- 
ant administrator, 400-bed Ohio hospital; 2 
years administrator, 80-bed Michigan hospital 


NURSE SUPERINTENDENT Registered, 
New York, Michigan, Ohio. 6 years surgery 
supervisor; 10 years, administrator, 40-85 bed 
hospitals; excellent in public relations. 
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POSITIONS OPEN 


ADMINISTRATOR—For 26-bed county hospi- 
tal; construction starting, with planned future 
expansion, on site overlooking Lake Freeman, 
Indiana’s finest resort area; applicant must 
prove successful previous operations. Apply 
White County Memoria! Hospital Board, Monti- 
cello, Indiana. 


ANESTHETIST—Resident; salary open; Cali- 
fornia hospital; excellent opportunity; per- 
manent; Apply, Dr. J. H. Thayer, 2001 Hoover 
Street, Los Angeles 7, California. 


ANESTHETISTS— Nurse; for 150-bed general 
hospital; four nurses, full-time M.D., all 
agents and techniques; one month's vacation; 
two and one-half hours from Boston and New 
York. Write, G. J. Carroll, M.D., Chief of 
Anesthesia Department, William W. Backus 
Hospital, Norwich, Connecticut. 


ANESTHETIST Nurse; 300-bed approved 
hospital in Detroit area; salary $400 per month, 
time and a half for overtime, double time for 
Sundays and holidays; 18 sick days yearly 
Apply I. D. Nickerson, M.D., Anesthesia De- 
partment, Highland Park General Hospital, 
Highland Park 3, Michigan 


ANESTHETIST—Ideal opening on staff of 
three; 183-bed voluntary hospital associated 
with private clinic in summer-winter resort 
area; wide experience, salary open. Apply 
Little Traverse Hospital, Petoskey, Michigan. 


(Continued on page 224) 


TAKE THIS: 


ANESTHETIST—Nurse; for an old established 
group; good starting salary and permanent 
position. Apply The Sugg Clinic, Ada, Okla- 
homa. 


ANESTHETIST—Registered nurse; New 250- 
bed, well equipped genera! hospital; depart- 
ment directed by medical anesthesiologist, 
cooperative medical staff and personnel; good 
personnel policies; salary depends on experi- 
ence, minimum $414.00 with periodic merit 
raises. Apply, Director, McLaren General Hospi- 
tal, 401 Ballenger Highway, Flint 2, Michigan. 


ANESTHETIST—Nurse; male or female; 75- 
bed hospital associated with group; modern 
equipment; salary $500.00 per month, paid 
vacation, holidays, sick leave policy; college 
town of 8000. Apply, Bashline Hospital, 
Grove City, Pennsylvania. 


ANESTHETISTS—3 nurse anesthetists to in- 
crease staff; approved A.A.N.A. training 
school; good working conditions; medical 
anesthesiologist in charge of department. 
Apply Director, Department of Anesthesiology, 
Lancaster General Hospital, Lancaster, Penn- 


sylvania. 


DIETITIANS—Therapeutic dietitians; Barnes 
Hospital, large teaching hospital; 3 units 
affiliated with Washington University School 
of Medicine; beginning salary $270 month; 
social security. Apply, Director of Dietetics. 
Barnes Hospital, 600 South Kingshighway, St. 
Louis 10, Missouri. 


Tender, lean one-inch cubed cuts of beef in delicious gravy. Cost figures 
approximately 6'4¢ an ounce as it comes from can. Ideal served with 
noodles, macaroni, spaghetti and rice or quickly fabricated as illustrated. 
Available in 50 oz., No. 10, 30 oz., and 7'/% ox. tins. 


USE THIS: 


fecere 


Sven scuiet Beans, NC 


hh ony ome oe 


- 


BEEF TIPS—Add mushroom 


sauce and serve with noodles. 


R SKILLET BRANDS, INC, S.ctichice:: 


ADD THIS: 
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' 

' 
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‘ 
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HUNGARIAN GOU- 
LASH —Add sauce and 
spotzies. 


INDIVIDUAL POT PIE—Add 
canned vegetables and use ready bis 
cuit mix for quick pie crust. 
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BETTER BUSINESS METHODS 


For 
Through Lower 


Profits 
Costs 
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New Machine Accounting Method Eliminates 
Separate Writing of Blue Cross Reports 


Hospitals can save valuable clerical time by adopting the Remington 
Rand Combined Patient Statement and Blue Cross Report accounting 
method. The statement is designed so that a carbon copy provides 
Blue Cross and other Insurance Companies with required information 





One Minute to LocateaCase 
History NumberinHugeFile 


The Los Angeles County General 
Hospital has to maintain records 
for approximately 1,400,000 in- 
dividual case histories. Yet they 
locate.the Case History Number 
from a cross index file in an aver- 
age time of less than one minute! 

This efficiency has been made 
possible largely because of 
Soundex — the indexing system 
that groups similar names ac- 
cording to a simple code, rather 
than by their exact spelling. It’s 
a tried, efficient solution to the 
endless possibilities for error 
found in a large “indexed-by- 
spelling”’ file. 

To get all the details on how it 
works for the Los Angeles Gen- 
eral, circle SPLV4192 and LBV 
528 on the coupon. 


Vol. 84, No. 3, March 1955 


and serves as your report. One 
writing posts all records simul- 
taneously —with touch-method 
speed, typewriter simplicity. 
And because machine methods 
keep records up-to-date, your 
statements are always ready for 
the patient — whenever he may be 
discharged. They’re complete 
with full description of entries 
to prevent misunderstandings, 
simplify reference and speed 
auditing. And the neat, machine- 
accurate appearance reassures 
the patient and insurance people 
that all charges are correct. 
Many hospitals now use 
Remington Rand mechanized ac- 
counting methods for patient 
accounting, accounts payable, in- 
ventory and payroll— with amaz- 
ing results. They get a complete 
picture of receipts and expendi- 
tures—as an automatic by- 
product of normal posting! 
Send for details. Circle SPAB 
4543 and SPAB4544 on coupon. 


One -Third More Records 
in the Same Filing Area 


Now you can have four-drawer 
counter-height files for your 
medical record library instead of 
the standard three-drawer units 

an increase of ONE-THIRD in 
filing capacity. And for your ac- 
tive records, a practical six- 
drawer letter or legal size file is 
now available. 

KOMPAKT, the “file with the 
extra drawer,” gives you exactly 
that. Every bit of space wasted 


in ordinary file cabinets has been 
carefully utilized, picking up an 
inch here, an inch there to give 
you maximum filing capacity. 
Get all the details on these 
space-making new file cabinets. 
See how KOMPAKT can save 
you valuable office space. Circle 
LBV692 on the coupon below, 


Remington Bland 


Room 1366, 315 Fourth Ave., New York 10 
Yea, I'd like to have the literature circled 


SPAB4543 SPLV4192 LBV692 
SPAB1544 LBV528 
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fornia registration required before appoint- INSTRUCTORS—Clinical; 1 medical and 1 
Pp 0 ." | T | 0 y S 0 Pp E q ment; salary $378-$460 monthly for 40-hour obstetrical, for 502-bed hospital in Philadel- 
work week. Apply County Civil Service, 402 phia area; salary based on qualifications of 
Civie Center, San Diego, California. applicant; automatic salary increases; 40-hour 
. . “ week, 28 days vacation, 14 days sick leave: 
peeat ary pm Alemer ta pontine DIRECTOR oF NURSING SERVICE—280-bed Blue Cross plan available; teaching duties 
of northeast Ohio. Apply MO 97, The Modern a a ospital; must be quali- only; opportunity to pursue additional uni- 
Hospital, 919 MN. Michigan Avenue, Chicago 11 d by preparation and experience; Degree re- versity courses. Apply Director, School of 
quired; full maintenance in comfortable living Nursing, Cooper Hospital, Camden, New 
DIETITIAN Assistant to chief; general hos- quarters; 40 hour week; salary — ponding Jersey. 
pital for men, women and children; duties in type of professional background; aren avail- 
volve therapeutic diet planning, patient contact, = rey nee —_ On aaa Chester INSTRUCTOR— Clinical; for obstetric depart- 
assist in general supervising and some tray senetennsitd sence achennnes detlecsanens ment of 65-beds in 225-bed hospital; 130 stu- 
checking. Apply The Woman's Hospital, 1940 dents in school of nursing; assume full 
East 10ist Street, Cleveland 6, Ohio tary, non-profit hospital, with new and old responsibility for classroom and ward teaching 
DIETITIAN—Chief; ADA member, 306-bed section renovation program; must have admin- in obstetrics; salary open; Apply Tacoma 
hospital with large clinic and full-time medical istrative and teaching ability. Apply Adminis- General Hospital, School of Nursing, 314 
etal of 88; goed salary and good personnel trator, Woman's Hospital, Detroit 1, Michigan South K Street, Tacoma, Washington. 
policies Apply Administrator, Geisinger 
Memorial Hospital, Danville, Pennsylvania 





HOUSEKEEPER Executive; 275-bed volun- 


INSTRUCTOR—Clinical for surgical nursing LIBRARIAN Registered medical record; to 
in 200-student school, affiliated with Drake head department of 275-bed, voluntary, non- 
DIETITIAN—-110-bed hospital, salary depends University; 400-bed, fully approved, non- profit J.C.A.H. approved hospital; department 
on experience and qualifications; 60 miles east profit hospital; desire person with B.S. de- requires organizational and administrative 
of Pittsburgh on Pennsylvania Turnpike gree plus qualifying experience; will consider ability; active medical record, medical audit 
Apply Administrator, Somerset Community nurse without degree who can show out- and tissue audit committees. Apply Adminis- 
standing experience and ability; work with trator, Woman's Hospital, Detroit 1, Michigan 
select, enthusiastic, stable student body; sal- 
DIETITIAN. Chief therapeutic; duties for 650 , : 7 eee lef 
C le per ithe ow 65 ary open; 40-hour work week; 22 working LIBRARIAN—Registered medical record; to 
bed hospital in Texas Medical Center; salary days vacation; sick benefits; position open - 
- head well organized department in 325-bed 
open Apply, Direetor of Dietities, Hermann immediately. Apply Director of Nursing, Iowa : s - 
as @ - . A non-sectarian, approved general hospital; uni- 
Hospital, Houston 25, Texas Methodist Hospital, Des Moines, Iowa ; . : 
versity affiliated; successor to oldest hospital in 
Michigan: located in downtown Detroit; liberal 
personnel policies; good working conditions 
good salary; prefer person interested in punch 
ecard statistics and microfilmed records. Apply 
Administrator, Detroit Memorial Hospital, 1420 
St. Antoine Street, Detroit 26, Michigan. 


Hospital, Somerset, Pennsylvania 


DIRECTOR OF NURSING SERVICES-—-Im INSTRUCTOR —-Clinical; for medical and sur- 
mediate permanent Civil Service position in a gical nursing; advanced preparation and ex- 
500-bed County home for aged; must have perience or degree in nursing education 
had two years of study in an approved college required; salary open. Apply Flower Hospital 


and two years in high level supervision; Cali School of Nursing, Toledo, Ohio. 


(Continued on page 226) 
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For Information On How To WITHOUT OBLIGATION, please send information about 


best way to take care of floors made of: 


Reduce Your Floor Maintenance Costs 
Approximate floor area: 


Company 
Street 


City 





My Name.... 


EXTRA HEAVY-DUTY MACHINES // COMMERCIAL VACUUM CLEANERS 


No Matter What Your Floor Problem, /f/ GENERAL Guarantees Complete Satisfaction! 


Specify GENERAL COMMERCIAL 
VACUUM CLEANERS for more of 
everything!...1% Horsepower, 70” 
Water Lift, Air Volume, Speed, Econ- 
omy, 1-2-3 Ease on Dry and Wet 
Pick-up. 





All GENERALS are heavy-duty machines. Quiet, 
easy, money-saving operation—perfectly balanced! 
Wax! Polish! Buffl Dry Clean! Refinish! Sand! Scrub! 
Shampoo Rugs! Use everywhere—on wood, asphalt, 
tile, marble, rubber, linoleum, cork, terrazzo. 


WORLD'S FASTEST 
HOSE ATTACHING! 


Ball-bearing, swivel snap at- 
tachment ends time-wasting 
coupling, and uncoupling 
nuisance. 35-foot cord goes 
everywhere! 

Powered by the perfect By- 
Pass Motor! Tested and ap- 
prove 


Sealed-in lubrication. Minimum 
brush replacement. 


It's GENERAL for Mainte- ' 
nance-free operation, Engi- : ® Regardiess of 
neered the quality way—to : your floor problem, 
. there's an engi- 

last! | neered GENERAL 
, to ‘fit the job."’ 

Rug shampooing attachment avai! . pee y ug — 


able on Models 14, 16, 18. 
Mode! 66 


Mode! K-16 


eT telael FLOORCRAFT, INC. 421 HUDSON STREET, NEW YORK 14,N.Y 


Established 1930 World Only Mfr. of Complete Line of Floor Machines 
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Products for Every Sound Conditioning Problem—The Celotex Corporation, 120 S. 
LaSalle St., Chicago 3, Illinois « In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec. 


Vol 


: QUI ET. ee 
Taken 24 hours daily for quicker convalescence 


and delivery rooms. The quset comfort that results not only 
helps speed patients’ recovery, but also improves working 
efhiciency of hospital personnel, 


A vastly important adjunct to medical and surgical treat- 
isa favorable atmosphere for patient recupera- 
tion. It is indeed ironic that one of a hospital's most 
insidious enemies is the disturbing din that comes from 
normal daily routine within its rooms and corridors. Far- 
sighted, though, is the hospital that looks to Acousti- 
Celotex Sound Conditioning to combat elements that 


ment 


retard the process of getting well. 


Double-Duty Solution—Countless of the nation’s hos- 
pitals have found the perfect two-way answer in a sound- 
absorbing ceiling of Acousti-Celotex Tile. First, a new 
attractive look is brought to room appearance. And 
second, and most important, irritating noises rising from 
corridors, lobbies, kitchens, utility rooms are checked 


prevented from filtering into wards, nurseries, operating 


Acousn-Cevotex 


erosTceto U.S. PAT, OFF, 


lacat Codthes 


vRAcE * 
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Nurses’ station, St. Joseph's Hospital, Phoenix, Arizona. Note ottrac- 
tive ceiling of incombustible Celotone® mineral fiber tile. 
Acousti-Celotex Contractor: Laing-Garrett Construction Specialties, inc, 


Maintained with Ease—This functional as well as 
beautiful contribution is standard with Acousti-Celotex 
Tile. Its high sound-absorption value is as remarkable as 
the eye-appeal of its variety of handsome surfaces. Quickly 
installed, it needs no special maintenance. And the un- 
usual tile can be washed repeatedly and painted without 
loss of sound-absorbing properties. 


Mail the Coupon for a Sound Conditioning Survey Chart 
that will bring you a free analysis of the noise problem in 
your hospital, plus a free factual booklet, ‘The Quiet 
Hospital.”’ No obligation, of course, 


[-———-— Mail Coupon Now!-—--—-— 


The Celotex Corporation, Dept. G-35 
120 S. LaSalle St., Chicago 3, Illinois 


let, "The Quiet Hospital.” 
Nome Title 
Hospital 
Address 


City 





Without cost or obligation, please send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and your book- 

















NURSES—General staff; 250-bed general hos- NURSE—Supervisor; for a 38-bed psychiatric 
Pp 0) , | T | 0 N S 0 P E N pital and 72-bed maternity hospital; starting hospital; $350 to $400 per month; experience in 
salary $280; $5 per month tenure increase for psychiatric and administrative nursing pre- 
each six months of service to a maximum of ferred; position available in March or sooner 
$310; social security, sick leave, prepaid med- Write giving qualifications or apply in person 
MEDICAL DIRECTOR — North American grad- ical and hospital care; $10 additional for to Crestview Hospital, 145 West College Ave- 
uate; five years tuberculosis experience, rela- afternoon and night shift; $10 additional for nue, St. Paul, Minnesota 
tively new 100-bed tuberculosis hospital, delivery room; $20 additional for surgery; up 
Madisonville, Kentucky salary $19,000, com- to three weeks’ vacation at end of 4 years; NURSES—Registered; all shifts; liberal bene- 
pete ae “ony wer Fang ney 7 paid holidays; 8-hour day, 40-hour week fits; new hospital located in beautiful Ohio 
a er oe State Office Build- Apply to Director of Nurses, Sutter Hospital, Valley; at present 26-beds and being enlarged 
74 . 4 Sacramento, California to 66-beds; openings immediately. Apply, Ro- 
zella Wilson, R.N., Director of Nurses, Adams 


NURSES--Staff nurses needed at Veterans County Hospital, West Union, Ohio. 


Administration Hospital with general medical NURSES Psychiatric; openings in state 


and surgical services, including tuberculosis mental hospital for educational . director en » . 

nevuropsyechiatry, and paraplegia located in (psychiatric nurse II) and psychiatric nurses Nt RSES Psychiatric for supervising psy- 
suburban Chicago; 40-hour week, rotating shifts, for staff and supervisory positions; good chiatric buildings and attendants; mature, ex- 
starting salary $3740 00, junior grade higher personnel policies, salary commensurate with peteneeny a Ee See, egret Migner Page 
grades and salary depending on qualifications CA SSS NSS and qualifications; chance for edu- laundry available at $480 = ones social — 
periodic $100 increase in salary; 8 holidays, 30 cational advancement through Kansas Univer- curity and pension. Send full information to 
days annual leave and 15 days sick leave sity and Hays State College, extension courses Director of Nurses, Brattleboro Retreat, Brattle- 

given at the hospital. Apply to Personnel boro, Vermont 


yearly; a maximum of 120 days annual leave : . 
ean be accumulated, and the accumulation of Officer, Larned State Hospital, Larned, Kansas. 
sick leave is not limited; current registration NURSES—Registered; for operating room 
in one of the States of the United States or and general floor duty. Two general floor 
District of Columbia is required; maintenance 
on the station with three meals available at 
minimum cost; universities are accessible in the 
area for nurses interested in furthering their 
education. Further information and applica- 
tion forms may be obtained by writing 
Chief, Nursing Service, Hines, Illinois 


NURSES—Operating room; at Medical Center supervisors—one for 3-11 and one for 11-7 
start $270; increases at 6 months, 1 year and Apply, Martinsville General Hospital, Mar- 
2 years; overtime premium pay; paid vacation; tinsville, Virginia 
6 paid holidays; sick leave; social security; we 
pay hospitalization insurance, life insurance, NURSES—Registered; salary $160.00 per month 
retirement annuity. Apply Personnel Director, with full maintenance; eight hour rotating 
Rochester Methodist Hospital, Rochester Min- shifts with one day off each week and one 
nesota extra day every second week; eight legal holi- 
. . E -ati ic , e e 
NURSES—Operating room; 200-bed hospital; days, vacation and sick allowance each on 
: — PF and one-half days monthly; complete new unit 
new operating room in near future; advanced NURSES— Registered; for operating room and ender coustrection Apply Superintendent 
preparation desired. Apply Flower Hospital, general floor duty. Apply, Wooster Community Lady Minto Hospital, Cochrane, Ontario, Can- 
Toledo, Ohio Hospital, Wooster, Ohio ada 


(Continued on page 228) 
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CUBICLE Ne So ‘ é 
CURTAINS “ WIGAP 


Hospitals Have Used 


of tight weave 
MERSAN poplin 


NURSING BOTTLE 
CLOSURES 


More closely woven than fine per- 

cale sheets. Fine soft finish with 

pleasing colors. Mercerized for 

extra wear, Sanforized for shrink 

age resistance. This is the practical 

beauty of Webb's new Mersan poplin 

cubicle curtains. Eden blue, gray, f 

Paget pink, emerald green, tan, maize, pistachio 

coral, orange ice and white... lightfast, washfast. \ 
Price? Actually these handsome curtains cost X 





less than other curtains lacking these advantages. 


WEBB MFG, CO., 2956 N. 4th St. Phila. 33, Pa. 
Send samples and prices on Mersan poplin curtains. 
Name _ 


Hospital 
Ndldrens on ‘a> Write fer jimentary 
, ef professions! semples. The 
ee . Quicep Ceo., Inc., 110 N. Markley 
Street, Dept. H, Greenville, $. C. 
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New study confirms 
T. E. D. Elastic Stocking 
Routine SAVES LIVES 


In a study of 9,917 hospital patients, 
the expected incidence of fatal pul- 
monary’embolism was reduced 65% 
at a cost of about 2%¢ per bed per day. 


Conclusions reached earlier—that routine use 
of T.E.D. Elastic Stockings significantly reduces 
incidence of fatal pulmonary embolism among 
hospital patients—have been amplified. 

In new studies at Massachusetts Memorial 
Hospitals in Boston, T. E. D. Elastic Stockings 
were applied routinely to all patients over 21 years 
of age admitted to the hospital for more than 24 
hours (except in cases of ischemic vascular dis- 
ease of the legs in which use of the stockings 
is contraindicated). Data on the incidence of 
pulmonary embolism was carefully compiled 
and conservatively interpreted. 


The Result: Expected incidence of fatal pulmon- 
ary embolism was reduced by 65%. 


The majority of fatal emboli result from 

circulatory stasis incident to bed rest. In 

most cases they originate in the deep calf 

veins of the leg —an area in which prophylaxis 

is easily accomplished by simple compres- 

sion of the leg. 
T.E.D. Elastic Stockings, a new type of 

inexpensive elastic stockings, provide this 

compression efficiently and at low cost. They 

exert just enough pressure to speed blood flow 

through the deep calf veins, thus minimizing 

clot propagation.T. E. D. Stockings were de- 

veloped exclusively by Bauer & Black in coopera- Specimen of deep calf veins opened to show ante mortem clot filling peroneal and 

tion with Massachusetts Memorial Hospitals. Pte Ann tae nalthen gdaanbee yea ag 6 og —- 
A complete report of the above study appeared Massachusetts Memorial Hospitals and Boston University School of Medicine.) 


in the New England Journal of Medicine. You ® 
may have a reprint of this article for your files by T & D eB 
writing to Bauer & Black Research Laboratories, - 
309 W. Jackson Blvd., Chicago 6, III. e 2 9 


COST OF T.£. D. STOCKINGS AVERAGES | ELASTIC STOCKINGS 


LESS THAN 2%¢ PER BED PER DAY 
The guonty price of TED. Hose Satin sy $243 pr par ee BAUER & BLACK 4 


only 2A cents per doy 
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POSITIONS OPEN 


NURSES—General duty; all services, 320-bed 
hospital; unhappy with the snow? Come to 
sunny Arizona, home of the Grand Canyon; 
watch movies being made in Sedona; only 185 
miles south is romantic Mexico; minimum 
starting salaries, $245 eveaings, $240 nights 
or rotation, $230 days; 40-hour, five day week, 
merit raises every six months for three years, 
pald vacation, sick leave and holidays, Blue 
Cross avaliable, social security. Write Director 
of Nursing, Good Samaritan Hospital, Phoenix, 
Arizona. 


RESIDENT PHYSICIAN—Pathologist, X-ray; 
one able to obtain California license and who 
could qualify in co-staff hospital. Contact 
Dr. J. H. Thayer, Metropolitan Hospital, 2001 
South Hoover, Los Angeles 7, California. 


SUPERVISOR— Obstetrics; responsible for su- 
pervision of emall unit and teaching program 
in obstetrics; California registration, academic 
degree and successful experience in obstetrics 
required; salary $365; forty-hour week, paid 
vacation and sick leave and Blue Cross hospi- 
talization provided. Apply Director of Nursing, 
French Hosptial, San Franciseo, California 


SUPERVISOR and INSTRUCTOR Obstet- 
ric; administrative and teaching responsibil- 
ities; salary open, depending upon qualifications. 
Apply Flower Hospital, Toledo, Ohio 








SUPERVISOR Obstetric; modern 115-bed 
hospital; administrative responsibility for 23 
beds and 29 bassinets; approximately 1000 
deliveries yearly; graduate staff; advance 
preparation and experience required. Write 
Director of Nursing, Mount Sinai Hospital, 
Hartford, Connecticut. 


SUPERVISOR—Hospital for convalescent or 
thopedic and medical children; 40-hour week 
one month vacation and two weeks sick leave 
annually; B.S. preferred; salary dependent 
on qualifications. Apply Children’s Con- 
valescent Home, Cincinnati 19, Ohio 


SUPERVISORS — Operating room supervisor 
and assistant supervisor; salary open; com- 
plete maintenance if desired. Shriners’ Hos- 
pital for Crippled Children, Philadelphia 15, 
Pennsylvania. MA 4-0700. 


TECHNICIAN—Registered laboratory; for 265- 
bed teaching hospital, located on Chicago's 
near-north side; modern laboratory; starting 
salary $290 month; alternate 5 and 6 day week; 
merit increases; excellent employee benefits in- 
eluding 4 weeks vacation; 12 days sick leave 
laundry furnished and a 50% tuition reduction 
on courses at Northwestern University. Apply 
Passavant Memorial Hospital, 303 East Su- 
perior Street, Chicago 11, Illinois. 


TECHNICIAN—Laboratory; A.8S.C.P._ regis- 
tered; very modern hospital in popular resort 


(Continued on page 230) 


area to take complete charge in completely 
equipped laboratory; excellent call arrange- 
ment, above average salary; unusual oppor- 
tunity for alert capable person; send photo 
and particulars to Schoolcraft Memorial Hos- 


pital, Manistique, Michigan 


TECHNOLOGIST— Medical 
pable of taking complete charge of laboratory 
70-bed air conditioned modern hospital; good 
working conditions, congenial staff, friendly 
community Apply Superintendent, Montgom- 
ery County Hospital, Conroe, Texas 


The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 


experienced ca- 


Telephone DElaware 7-1050 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATORS—-(a) Medical; teaching 
hospital, 800-beds; extensive building program; 
leader of experience qualified to direct entire 
medical center required. (b) Medical; 300-bed 
general hospital; teaching program; university 
city, Pacific coast. (c) Voluntary general hos- 
pital, 275-beds; expansion program; challenging 
opportunity; New England. (d) Assistant 
medical; new 500-bed teaching hosiptal; north- 
west. (e) Medical or non-medical; 425-bed 
general hospital; unit, university group; east. 
(f) Voluntary general hospital, 135-beds; Pa- 


NOW « lion sole fe cen the moit senditive skin 


LUBRICATING 


? eG 


HEALING - ANTISEPTIC 
ANTI-FUNGICIDAL 


A NEW 


te]>) Ma heh ate) | 


DEBS 


WITH 
THE 


CPs Fcetor 

THE HYPO- 
ALLERGENIC 
PROPERTIES 


FORMULATED FOR 


AVAILABLE EXCLUSIVELY THRU D E B S HOSPITAL SUPPLIES, INC. 


5990 N. NORTHWEST HIGHWAY, CHICAGO 31, ILLINOIS 
1015 W. ROSEDALE, FT. WORTH, TEXAS 





*Recognized as the foremost compounder in the U.S.A. 
of Hypo-Allergenic Skin preparations 
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In hospitals, too... 
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Says Mr. Wm. G. Vollus, Executive Secretary, 
Arabia Temple Crippled Children’s Clinic, Houston, Texas. 


for a very homelike atmosphere 
that does double duty in econ- 
omy and ease of maintenance. 
In addition to its smart decorat- 
ing effect, we have found that 
wallpaper has a certain thera- 
peutic value so far as the pa- 
tients’ recuperative powers are 


concerned.” 


Hospitals everywhere are 
turning to wallpaper for dura- 
bility, economy and for the 
cheerful well-being of patients 
and staff. Why not investigate 
the advantages of wallpaper in 


your hospital? 


pep?” is Smaite/ 


WALLPAPER COUNCIL 
509 Madison Avenue, New York 22, N.Y. 
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MEDICAL BUREAU—Continued 


cifie northwest. (g) Medical or non-medical to 
serve as consultant, voluntary organization, 
5000 beds; foreign assignment, three years: 
knowledge of Spanish or French required. 
th) General hospital, 125-beds; southwest. 
(i) Assistant by medical administrator, large 
teaching hospital; attractive city; young med- 
jeal or non-medical administrator considered. 
(j) Assistant; preferably one strong in public 
relations or personnel administration; 700-bed 
general hospital; east. (k) Clinie manager; 
27-man group. MH3-1 


ADMINISTRATORS — Professional Nurses; (a) 
Assistant administrator in charge of nursing 
service; voluntary general hospital, 175-beds; 
building program; residential town, midwest; 
$6000, apartment. (b) New hospital, 50-beds; 
resort town, south. MH&8-2 


ANESTHETISTS—(a) General 175-bed hospi- 
tal; college town, Pocono Mountain area; short 
distances, New York City, Philadelphia; $5400. 
(b) Voluntary general hospital, 400-beds, mod- 
ern in every way; attractive city, outside 
United States; mild pleasant climate. (c) 
Relatively new hosiptal, 200-beds; suburb, large 
city, midwest; $6-87000. (d) New general hos- 
pital, 200-beds; department headed by well 
qualified medical anesthesiologist; university 
town, Carolinas, MH3-3 







Buy Berbecker skin needles today, intestinal needles 
a year hence —no matter which you buy or when, 
the quality will be the same. Berbecker Surgeons’ 
Needles are made by English needle crafters whose 
art has been handed down for generations. 
them, inspection is drastic, quality a religion! For 
over 50 years, Berbecker needles have been the 
choice of critical surgeons; they know they can de- 


pend on them. 


Sold Only Through Dealers 


BERBECKER SURGEONS’ NEEDLES 7, moore xey 


uniform 
quality! 





| 





MEDICAL BUREAU—Continued 


DIETITIANS—(a) Chief; general hospital cur- 
rently under construction; will have collegiate 
affiliations, 250-beds; completion October; key 
personnel now being selected; university city, 
south. (b) Chief; university hospital, plans 
completed for new medical center including 
500-bed hospital, medical school. (c) General 
hospital, 150-beds; residential town near Seat- 
tle. (d) Research hospital; formerly luxurious 
hotel; winter resort, south. MH3-4 


DIRECTORS OF NURSING—(a) Dean, pro- 
gram for graduate nurses only; preferably one 
with doctoral degree. (b) Voluntary general 
hospital, 400-beds; 180 students; collegiate af- 
filiations; $8-$10,000. (cc) General hospital, 
300-beds, currently under construction; key 
personnel now being selected; attractive resi- 
dential town, near coast, southeast; $8000. (d) 
Fairly large general hospital; 170 students; in- 
teresting city outside United States; although 
tropical country, mild pleasant climate. (e) 
Beautiful new hospital, 300-beds; staff of out- 
standing specialists, faculty members, medical 
school; university and resort city. (f) General 
hospital, 200-beds; well endowed, foreign city; 
knowledge of Spanish or French requested. 
(g) Nursing service; general hospital, 350-beds; 
New England; $6000-$8000. (h) Nursing 
service; new 7% million dollar hospital; unit, 
university group; west. MH3-5 


EXECUTIVE HOUSEKEEPERS—(a) Univer- 
sity hospital now under construction, 450-beds; 
completion September; man preferred. (b) 
New 100-bed hospital to be opened April Ist; 


(Continued on page 232) 








a 


With 


stantly available in an emergency 
the real convenience of having permanent pattern 
keys on hand for making smooth working duplicates 
For absolute key control at all times, you'll want 


MEDICAL BUREAU—Continued 


college and resort town, southwest. (c) Gen 
eral 450-bed hospital, unit, university group: 
large city, medical center, east; substantial 
salary including maintenance. MH3-6 


FACULTY POSTS-——(a) Pediatric, maternity 
and nursing arts instructors; beautiful modern 
hospital; general, 400-beds; 170 students, most- 
ly Orientals; attractive city outside United 
States. (b) Educational director; 425-bed gen- 
eral hospital; $5500-$6600; New England. (c) 
Assistant director of nursing education and 
clinical instructor in operating room work; 
San Francisco area. (d) Assistant nursing arts 
instructor and assistant instructors in medical- 
surgical, obstetrical and pediatric nursing; 
collegiate school; college town, midwest; $4500- 
$5000. (e) Educational directors for Iran, 
Iraq, Eritrea, instructors in pediatrics for 
Brazil, India, psychiatric for Brazil, pediatric 
and obstetrical for Guatemala, public health 
and tuberculosis for Panama. MH3-7 


MEDICAL RECORD LIBRARIANS—(a) 
Chief; university hospital; plans completed for 
new medical center including 500-bed hospital, 
medical school. (b) Assistant; voluntary gen- 
eral hospital, %50-beds; suburban location, 
Southern California. (c) Chief; qualified to 
re-organize department, 400-bed hospital; unit, 
university group; medfcal center, east; attrac- 
tive proposition. MH3-8 


EXECUTIVE PERSONNEL—(a) Chief ac- 
ecountant qualified to direct business office; 
250-bed hospital currently under construction; 
completion October; key personnel now being 





Why Only a TecKee System? 


Because only TelKee offers a really complete key 
control system. Only TelKee mokes vital keys in- 


. and there's 


TelKee only. Send for FREE catalog No. MH17 today. 


Made in England for the Surgeons and Hospitals of America 


JULIUS BERBECKER & SONS, INC., 15 E. 26th ST, NEW YORK 10 


230 








CONTROL Systems 





P O MOORE, INC 300 FOURTH AVENUE, NEW YORK 10,N Y 
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Below. Shell and cylinder shown in raised position. 
Note complete accessibility of all working parts, 
including dump valve, to permit rapid maintenance, 


see for yourself 

why HOFFMAN surpasses 

all others for 

ease of maintenance 
Other unloading washers may claim to increase your laundry pro- 
duction . . . but only HOFFMAN can deliver this promise. That’s 
because HOFFMAN’S simplified design makes maintenance easy . . 


speeds adjustments—goes back into service quickly to keep right on 


increasing your production for the same floor area. 


check these exclusive HOFFMAN features: 


Y Every part of the washer is within easy reach. 
Y Hydraulic raising of shell and cylinder quickly uncovers all working parts. 
Y Simple V-Belt and chain drive . . . provide effective transmission. Below. Close-up of V-belt and chain drive, for 


washer drive. Ultra-simple to adjust and repair. 


Hoffman has fewer moving parts than any other washer. 
Y One knob controls all operational stages. 
Y Minor repairs can be made without disassembly. 


ONLY HOFFMAN combines these unique features with fast, automatic 
unloading . . . designed to save manpower, pulling time, wear and 
tear on your linen. 

Compare the HOFFMAN 42” with other unloading washers and you 
will join economy-wise institutional laundries who have selected 
HOFFMAN to get all the benefits of increased sustained production. 
Available in three sizes with 225, 350 and 400 lb. capacities. Write 
for bulletin A-851. 


U. S. HOFFMAN & 


MACHINERY CORPORATION 
105 FOURTH AVENUE, NEW YORK 3, N. Y. 
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MEDICAL BUREAU—Continued 


selected; college town, south (b) Purchasing 
new %00-bed hospital; Canada (e) 
250-bed hospital: staff 
coastal city, 


direetor; 
Food serviee manager 
includes therapeutik 


south. MH4-9 


dietitian 


STUDENT HEALTH--(a) Social director 
new 4%450-bed hospital and affiliated clinic, 26 
Board men; duties include counseling: east. (b) 
Liberal arta college September 1955; south 


MH24-10 


STAFF AND SURGICAL—(a) Two staff; one 
of larger towns, Alaska (b) Staff and surgi 
eal; fairly large hospital; Southern California 
(ce) Surgical; leading hospital; attractive sec 
tion of Chicago: $300. (d) Staff and surgical 
Japan MH3-11 

SUPERVISORS (a) Obstetrical; 475-bed 
general hospital; collegiate affiliations; 65-bed 
obstetrical unit; residential town, short dis- 
tances, several large cities, east. (b) Operating 
room voluntary general hospital, %50-beds; 
service mainly surgical; medical center, mid- 
west; $5000 (ec) Medical-surgical; important 
hospital; San Francisco area (d) Thoracic 
surgery; new department, 400-bed hospital, af- 
filiated university; educational opportunity; 
minimum $4000; enst. (e) Night; small gen- 
eral hospital; university town, midwest; oppor- 
tunity continuing studies, (f) Operating room, 


reCislon 
FOR INCISION 


As the “Master Blade” for the Master Hand, 
where the need is for PRECISION, every 
Crescent Blade is precision-made for fine 
. . precision-honed for extreme 
sharpness . . . precision-tested for strength 


balance 


and rigidity. 


Precision-performance is assured by the 
new Swedish steel of high carbon content 


and unusually fine grain. 


Precision-protection is provided by the 
new moisture-proof, all-climate, aluminum- 


foil wrapping. 


Samples on request 


CRESCENT SURGICAL SALES CO., INC. 
48-41 VAN DAM STREET, LONG ISLAND CITY, N.Y 


rescent ZZ 


SURGICAL BLADES AND HANDLES 
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MEDICAL BUREAU—Continued 


obstetrical, pediatric and psychiatric; beauti- 
ful modern hospital; expansion program re- 
cently completed; resort city, south, MH43-12 





ADMINISTRATORS (a) Lay: general hos- 
pital 600-beds, medical school affiliation; west 
coast. (b) Lay; assistant; newly created post 
700-bed general hospital, medical school af- 
filiation; opportunity succeed present adminis- 
trator, 2 years; to $11,000; large city. (c) Lay; 
voluntary general hospital 450-beds; medical 
school affiliation; unit important medical cen- 
ter; east. (d) Medical; medical school affiliation 
voluntary general hospital 375-beds; large city; 
east. (e) Assistant; voluntary general hospital, 
250-beds; approved JCAH; $7200; city 500,000; 
university medical center; midwest (f) Lay; 
voluntary general hospital 150-beds; lovely resi- 
dential college town; opportunity pleasant 
living; middle east. (g) Lay or medical assist- 
ant; one of south’s important teaching hospi- 
tals; attractive city. (h) Medical director; very 
large general voluntary hospital affiliated sev- 
eral medical schools; outstanding faculty; large 


(Continued on page 234) 





WOODWARD—Continued 


city. (i) Lay; 100-bed modern general hospital 
resort area; Pacific northewst. (j) Administra- 
tive assistant; prefer one with Masters Hos- 
pital Administration; large teaching hospital, 
750-beds; university city; midwest. (k) Lay, 
125-bed genera! hospital: large city: southwest 
(1) Administrative director %370-bed general 
hospital; requires sound background hospital 
work; university city, 500,000. (m) Lay: small 
general hospital; lake resort region; Florida 
(r) Lay; general hospital 160-beds; excellent 
facilities; desirable university town 200,000 
midwest 


ADMINISTRATIVE EXECUTIVE POSTS 

(aa) Chief accountant; new general hospital 
250-beds; opportunity advance to assistant ad- 
ministrator; fast growing industrial area 50,- 
000; Canada. (a) Aceountant; 300-bed general 
hospital; about $5000; fairly large college town 
midwest. (c) Business Manager; 9 man group: 
air conditioned clinic; lovely town near Chi- 
cago. (d) Business Manager; male or female 
small general hospital; to $6000; university 
medical center, 600,000; midwest (f) Comp- 
troller; new hospital, 200-beds, opening Octo- 
ber; work under outstanding administrator 
excellent board; town 100,000; south. (h) 
Comptroller; 250-bed voluntary general hospital 
affiliated medical school; city 100,000; east coast 
(i) Office manager; experienced credit and 
collections work 125-bed voluntary genera! 
hospital; consider male or female to age 50 
scenic town 25,000; midwest (j) Personne! 
director and admitting officer established new 
department; %50-bed general hospital; college 


town; southeast. (k) Personnel and public 
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GEORGIA BAPTIST HOSPITAL, Edwin B. Peel, Administrator 
Stevens and Wilkinson, Architects 
Henry C, Beck Company, Contractor 


SA) L / as an 18.7% annual return! 


For example (the figures are Mr. Linney’s) ... 


Effective protection against fire can be achieved with 
an automatic sprinkler system. Records of the Na- 
tional Fire Protection Association for a 10 year period 
reveal not one loss of life in 160 fires in hospitals hav- 
ing sprinklers. Contrast that with ansprinklered hos- 
pitals. Here, the record is shocking. Of 58 fires in 
unsprinklered hospitals, there were 226 deaths. 


In an address before the 1954 session of the South- 
eastern Hospital Conference, the following statement 
was made by Mr. George E. Linney, Assistant Admin- 
istrator, Georgia Baptist Hospital, Atlanta. 


“Early in 1947 the Georgia Baptist Hospital installed 

a Grinnell Sprinkler System in its surgical building 
(now the west wing of the main 
building), also a similar system in 
a large nurses’ residence. In 1952 
the service building, including a 
warehouse, laundry, and repair 
shops, was protected by Grinnell 
Sprinklers. The reduction in fire 
insurance was gratifying.” 


Mr. George E. Linney 
Assistant Administrator 
Georgia Baptist Hospital, Atlanta 
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Annual 
Savings in 
Insurance 


$5,205.49* 





System 
pays for 
itself in 


Total Cost of 
Area Sprinkler 
Protected Systems 


$27,792 








108,000 sq. ft. 
*Represents 18.7% annual return on investment in 
Grinnell Sprinkler protection, 


5.34 years 























Mr. Linney adds... “Sprinkler installers cooperated 
to minimize disruption in daily routine. ‘Business as 
usual’ was carried on during the installation of the 
system.” 

Other hospitals, too, report on both the efficiency of 
Grinnell Sprinklers, and Grinnell installation crews. 
Why delay getting the complete facts? Grinnell will 
gladly outline a fire protection program for you, with- 
out obligation. Write Grinnell Company, Inc., 255 
West Exchange Street, Providence, Rhode Island. 


Hy GRINNELL 


PROTECTION AGAINST EVERY FIRE HAZARD 


Manutacturing, Engineering and Installation of Automatic Sprinklers Since 1878 
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WOODWARD—Continued WOODWARD—Continued 
P 0 5 I T | 0 N § 0 p E N city 200,000; middle east. (e) New %450-bed nursing arts, pediatrics and obstetrics; large 
university hospital, opening soon; California general hospital; Hawaii. (c) Educational di- 
(f) Chief; new 120-bed general hospital; attrac- rector; potential 200 students; large teaching 
WOODWARD—Continued tive college town 25,000; southeast hospital; to $6600; New England. (d) Assist- 
, 55-8 P ant educational director; 500-bed university 
relations; 455-bed general hospital; medical and DIRECTOR OF NURSES— (aa) Nursing serv- hospital; desirable town 100,000; south. 


eult rent i t ( P i - . 
iltural center; midwes 1) Purchasing di ice and education; 100 students, college affiliated 


rector; hospital experienced; consider male or school; large fully approved general hospital; SUPERVISORS—-(a) Various departments 
female; 250-bed general hospital; town 80,000, to $10,000; attractive city 200,000; middle east. 100-bed general hospital opening soon; town 
southeast (a) Nursing service; 2560-bed tuberculosis hos- 30,000; southwest. (b) Obstetrical; 45-bed unit; 
— = . ‘ pital; to $6000, full maintenance; attractive large general hospital; university city, middle 
’ , ’ 400-bed general hospital; 90 students; excellent ity required; 8 room suite; 300-bed general 
20,000 near university city southwest (b) staff and facilities; about $8000; California hospital; California. (d) Operating room 
Lay or RN; new hospital, construction to be- (e) Nursing service; approved 150-bed general 400-bed teaching hospital primarily surgical; ° 
sin shortly; 40-beds; attractive small town hospital; attractive city; Michigan. (d) New excellent facilities; university city; widwest 
midwest (ec) Lay or RN; 50-bed general hos- 300-bed general hospital, opening July noe 
= ee 6 a. pe, Se superneness $7000; desirable city; south. (e) Nursing serv- 
weneral os pital 150-beds; university city; ice; 75-bed general hospital, opening shortly; 
south west (g) RN; to revise and develop attractive resort town: Phestaae (f) Nursing INTERSTATE MEDICAL PERSONNEL 
university nursing curriculum; to $7500; large service and education; fully approved 200-bed BUREAU ’ 
university city; midwest 
general hospital; collegiate affiliated school; 
faculty none town 30,000; northwest. Miss Elsie Dey, Director 
ANESTHETISTS—(a) Chief; excellent equip 332 Bulkley Building 
ment, active surgical service; 150-bed general EXECUTIVE HOUSEKEEPERS — (a) New Cleveland, Ohio 
hospital; attractive town 20,000; southeast. (b) 225-bed general hospital; excellent facilities; 
By 4-man elinie group; resort town; south cen- residential suburb university medical center; ADMINISTRATOR (a) 200-bed hospital 
tral. (e) 250-bed voluntary general hospital middle east. (b) Very large university hospi- Florida; $10,000. (b) 135-bed hospital Penn- 
| other anesthetists and M.D. in department tal; desirable city; Pacific northwest. (c) sylvania. (c) 30-bed hospital, western Penn- 
Smoky mountains. (¢) General hospital 100- Supervise staff of 40 employees; large pediatric sylvania. (d) 80-bed hospital for incurables, 
beds; $550; attractive town; Pacific northwest and maternity hospital, university affiliated; east. (c) 50-bed Illinois hospital. (d) 125-bed 
east hospital, west. 
DIETITIANS—(a) Chief; very large voluntary 
general hospital; New England (b) Chief FACULTY POSTS -(a) Educational director; ADMINISTRATIVE ASSISTANT—(a) 200- 
100-bed orthopedic hospital; attractive resort responsible only to administrator; 45 students; bed eastern hospital. (b) Credit-office man- 
town; southwest. (¢) Therapeutic; fully ap- approved 200-bed general hospital; to $7500; ager; 150-bed hospital, New York State. (ce) 
proved %00-bed general hospital; $475 start lovely town 20,000; east. (b) Instructor in Accountant; 400-bed Ohio hospital 


(Continued on page 236) 


economy 
efficiency with the (Ma ck) 


and ease 








proven procedure for preparing 


PARENTERAL SOLUTIONS in the HOSPITAL 





The MacBick System Provides For: 
@ PRODUCTION OF INTRAVENOUS FLUIDS 


@ COLLECTION, STORAGE, AND MACALASTER 
ADMINISTRATION OF WHOLE BLOOD BICKNELL 


@ PREPARATION OF HUMAN BLOOD PLASMA - Parenteral Corporation <% 
..» these three essential services backbone the remarkable utility “ep, \ 
of the famous MacBick Parenteral Solutions System ... today DG 


acknowledged as having set the standard for modern hospital 


(ov 
E 39, massac®* 


installations. Our Technical Department is readily available for Bronch offices: Mll., Columbus, Ohio, 
individual consultations . . . please write or call Seevepen, Any red i hong ur, Wet oe” 
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Ask your Nurses! 


They'll tell you what a difference cheerful day- 
light and controlled fresh air can make toward 
a patient's whole outlook, his speed of recovery. 
And they'll be quick to mention how important 
it is to have windows that open easily like 
these Fenestra* Intermediate Combination Steel 
Windows. 

These beautiful windows give you more day- 
light because they have more glass area, thanks 
to steel frames that are strong and rigid without 
being bulky. “Wing” vents reach out to catch the 
passing breeze and guide it in, wherever you want 
it. You can have controlled fresh air even when it's 


raining—the in-tilting vent sheds the rain outside. 


CNCSTIA 


Architectural, Residential and Industrial Windows « 
Hollow Metal Swing and Slide Doors 


Electrifioor* e Roof Deck e 
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It also deflects air upward to guard against drafts. 

Fenestra windows save you maintenance money, 
too, They can be cleaned and screened from in- 
side. You need no scaffolds, no expensive crews. 

They are also available Super Hot-Dip Galva- 
nized, so no painting is necessary. These galva- 
nized windows cost very little extra and will save 
you maintenance money for the life of your 
building. 

For complete information, call your Fenestra 
Representative. He's listed in the yellow pages 
of your phone book. Or write Detroit Steel 
Products Company, Dept. MH-3, 2258 E. Grand 
Blvd., Detroit 11, Michigan. “K 


INTERMEDIATE 
STEEL WINDOWS 


Metal Building Panels 
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SHAY MEDICAL AGENCY SHA Y—Continued 


Pp 0 5 | T | 0 N 5 0 Pp E N Blanche L. Shay, Director hospitals and needs dietitians to supervise the 


dietary service in each individual hospital 
INTERSTATE—Continued 55 East Washington Street pemene caue eneciiont salaries, congenia) ee- 
sociates and unlimited opportunity for advance- 


ment; salary to $6500 











NURSE ADMINISTRATOR—(a) 80-bed — 
chronie hospital, enst (b) 80-bed hospital, Chicago 2, Ilinois 
west. (c) New hospital, Iowa 
DIRECTORS OF NURSING—(a) Middle west PHARMACISTS—(a) West; chief; 150-bed 
DIRECTORS, NURSING SERVICE—$4500 425-bed hospital; 36 month school of nursing general hospital; expansion to 200-bed almost 
$6000 program; average enrollment about 95; $8000- completed; pharmacy is completely new and 
$10,000. (b) East; 100-bed hospital; nursing modern. $525. (b) East; chief; 225-bed genera! 
EDUCATIONAL DIRECTORS Instructors school accredited; enrollment averages 45; $6000 hospital, fully approved. $450. (ce) Middle 


west; 175-bed hospital located in pleasant com- 
munity close to several large cities; $400. (d) 
Middle west. %350-bed hospital in university 


plus maintenance. (c) South; 225-bed hospital 


nursing arts; clinical supervisors; to $5000 
in city of 25,000; close to seashore and moun- 


DIRECTOR, School of Nursing—(a) 200-bed tains. $7200. (d) Middle west; 100-bed hospital! 

midwestern hospital; university city. (b) 800 with expansion program under way to increase town; 4 in department; $400. (e) East; 150- 

bed Ohio hospital. $6500. (e) 260-bed hospital, to 200-beds; excellent staff; no nursing school bed hospital ideally located in beautiful resort 
$7200. (e) East; 210-bed hospital located in area; duties will also include supervision of 


south central state; open July. 
city of 50,000; new nursing home; $6000-$7200 central stores and purchasing; $6500 


plus a very nice suite of rooms 


RECORD LIBRARIAN—(a) 400-bed Univer 
sity hospital; west; excellent salary. (b) 275- 


bed hospital, Michigan (ec) 175-bed Ohio DIETITIANS— (a) Chief; middle west; 125-bed 
hospital; $360. (d) 180-bed hospitals, New enaieal in pleasant community of about 20,000 INDIANA MEDICAL BUREAU 
York, Connecticut, Maryland, Florida. dietary department is completely new with all 212 Bankers Trust Buildin 
— ; per eneamween modern facilities; $5400 (b) Assistant: east 9 
EXECUTIVE HOUSEKEEPER—(a) 200-bed 500-bed hospital; 100 in department; $4800. (c) Indianapolis, Indiana 
ve wom J wy ae seme Therapeutic; %25-bed hospital; some teaching 
assachiusetts e - modern o8p al, ie » 4700 Ss : " To] " . . 
new, midwest; to open summer 1966. (4) 200. 4,» *herapeutic ited cease temeiat ops ANESTHESIOLOGIST — Associate, 160-bed 
bed hospital, Pennsylvania. (e) 225-bed hos employees in ‘department Qual auniien Gtagn> western hospital, partnership in near future 
pital, modern building, Ohio, $325. tralized $6000. (e) West; 250-bed general hos- 
pital, fully approved; 45 employees in depart- ANESTHETISTS—(1) 250-bed Michigan hos- 
TECHNICIANS LABORATORY— (a) 100- ment; duties: instruction of student nurses and pital, 40 hour week; $400 month, additional 
bed Ohio hospital; $250. (b) Bacteriologist supervision of special diet kitchen; $4800. (f) for on call; can live in. (2) 100-bed northwest- 
Ohio; $425 (ce) Laboratory and a-ray tech- A food management organization has taken ern hospital, 40 hour week, $450 month, addi 
nicians; $300-8350. Midwest; southwest over the dietary departments of quite a few tional for on call 


(Continued on page 238) 
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Secret TVroces 
FIREPROOF CHINA 





CASSEROLES 
BAKING DISHES 
USE A DAZEY HEAVY DUTY CAN OPENER! COFFEE POTS TEAP OTS 


OPENS ALL CANS FASTER, EASIER, BETTER! BPSPARG FEROS, + TABLE STEMS 


= ROOM EQUIPMENT STEAM TABLE INSETS 
Give your employees added protection. Avoid needless waste STORAGE VESSELS MANY OTHER ITEMS 
of food and accidents with a Dazey Dual Electronic Can 2 The only | nett Geasts teen wane 


Opener, Opens all sizes of cans from the smallest to the cess thot fuses body, gloze, and color inseporably. 
largest and actually irons down all sharp edges. It is avail- Crazeproot, steinproot, absolption-proot... 
able with or without the magnetic lid lifter. Can be mounted used in thousands of institutions. 


permanently or temporarily on counter or table. 


Built to the most rigid : 
specifications, Dazey tsa THE HALL CHINA COMPANY 
gives years of trouble-free [) / FY | - ‘ 

service. Get all the facts 
today! Write 


w ATOR f Fires k 


St. Louis 7, Mo 
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for more efficient food gervice... 
BETTER DO WHAT BOEING DID 


Seven thousand people a day pass through this ultra-modern Boeing Airplane Cafeteria 
at Wichita, Kansas. The eight Thurmaduke Standard Unit Counters total more than 400 feet in length. 


This efficient and beautiful set-up includes many exclusive Thurmaduke features designed 
to provide better tasting food at lower cost with less maintenance. 


Whether you require a ten foot counter, a thousand foot counter, 
or a separate food warmer... you can do what Boeing did for 
more efficient food service. You can depend on Thurmaduke 

for unmatched engineering excellence backed by 


51 years of manufacturing experience. 


I Thurmedche 4-section Stand- ee Elip and Mail Today 


J ard Waterless Food Warmer. 
DUKE MANUFACTURING CO. Dept. MH-3 
2305 NO. BROADWAY, ST. LOUIS 6, MO. 


Please send complete information on 


T lla VU Si IN DU Kir (-) Cafeteria Counters (-) Waterless Food Warmers 
2 NAME $$$ $$_______ — — 

| 

: 


Many other models available. 


ee 


DEPENDABLE FOOD SERVICE EQUIPMENT See tec 2s ae cae 
THURMADUKE WATERLESS FOOD WARMERS © STANDARD UNIT COUNTERS AND OTHER EQUIPMENT 
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POSITIONS OPEN 


INDIANA—Continued 


RADIOLOGISTS (1) 250-bed midwestern hos- 
pital, large city. (2) Group practice, south- 
west location. (4) Group practice, midwestern 
location. (4) 250-bed midwestern hospital in 
state capital 


PSYCHIATRIST..Male, start «as associate 
prefer certified or eligible 


MEDICAL TECHNOLOGISTS— (1) Small west 
const hospital, $375 to $600. (2) Small eastern 
hospital, salary and maintenance. (4) Bacteri- 
ologiat, M.S. degree, midwestern pharmaceutical 
house. (4) Registered laboratory & x-ray com- 
bination; 60-bed South Atlantic seaboard. (5) 
Laboratory & x-ray combination, small north- 
western hospital 


NURSING POSITIONS.-(1) Dean for western 
university; must have doctoral degree (2) 
Director, 200-bed western hospital, responsible 
for both nursing & education. about $6000 
(4) Direetor, small west coast hospital, (4) 
Director, small Indiana hospital. (5) Associate 
director, nursing education, Master's Degree 
required (6) Direetor, new 250-bed eastern 
hospital 


PHYSICAL THERAPISTS-(1) Chief, super- 
vise 8, 100-bed midwestern hospital. (2) Chief 
116-bed southern hospital 





| 





INDIANA—Continued 


DIETITIANS—(1) Chief, 250-bed midwestern 
hospital, near large metropolis. (2) Chief, 
250-bed midwestern hospital; recent graduate 
acceptable. (3) Chief, 250-bed Indiana hospi- 
tal. (4) Assistant, 250-bed eastern hospital 
(5) Chief, 400-bed eastern hospital 


EXECUTIVE HOUSEKEEPER—for 200-bed 
Indiana hospital, female, age 35-50 preferred 


PLACEMENT BUREAUS 


HOSPITAL PERSONNEL BUREAU 
Knickerbocker Bldg. 218 E. Lexington St. 
Baltimore 2, Maryland 
“LExington 9-5029" 


Chas. J. Cotter, Director 
(Former Administrator) 


Nation-wide placement service for Physicians, 
Administrators, Anesthetists, Dietitians, Nurses, 
Technicians, Pharmacists, Comptrollers, Aec- 
countants, Secretary, Housekeepers, etc. 

Mail resume, 5 photos, salary. 
No Registration Fee. Licensed Employment 


Agent. 
(formerly Hagerstown, Maryland) 


(Continued on page 240) 


remodeling ? 





planning new hospital? or 


PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street New York 36, N. Y. 


Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and applicants 
produces maximum efficiency in selection. Can- 
didates know that their credentials are care- 
fully evaluated to individual situations, and 
only those who qualify are recommended. Our 
proven method shields both employer and ap- 
plicant from needless interviews. We do not 
ndvertise specific available positions, Since it 
is our policy to make every effort to select 
the best candidate for the position and the 
best job for the candidate, we prefer to keep 
our listings strictly confidential. 

We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses. Dietitians. Medical Techni- 
cians, Therapists, and other supervisory per- 
sonnel. 

No registration fee 


Agency 


addition ? 





Ack for this helpful catalog 





Pictures and describes everything you need for modern 


piped medical gas systems. Twenty pages . . 


. 81 illustrations 


of VICTOR manifolds, warning panels, outlet stations, valves, 
regulators, humidifiers, Victrometers, vacuum bottles, 

bottle holders and fittings for both concealed and 

exposed piping makes selection and ordering easy. 


Ask for your copy TODAY, from your 
local VICTOR medical supply dealer 


or write us direct NOW. 


VICTOR EQUIPMENT COMPANY ” 


inquiries \ for weldi Mfrs. of welding & cutting equipment; hardfacing rods; blasting nozzles. 


~—— 





invited. tS ei 844 Folsom Street + San Francisco 7, Calif. 
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THE MASON CLINIC, Seattle, Wash. 
Architects and Engineers: 

John Graham and Company 
Acoustical Contractor: The Brower Company 


Acoustical Material: Armstrong Travertone 


This ceiling provides quiet... beauty... safety 


Sound-conditioned ceilings are expected to 
work triple time in Seattle's Mason Clinic. 
That's why Armstrong Travertone was chosen 
as the acoustical treatment. First, Traver- 
tone* soaks up noise, maintaining the quiet 
necessary toa hospital. Second, its distinctive 
appearance adds dignity and smartness to the 
décor. And finally, Travertone’s incombus- 
tible composition provides an extra measure 
of fire protection. 

Muffles sound . . . Travertone’s mineral fiber 
composition soaks up as much as 80% of the 
noise that strikes it. Extremely high effi- 
ciency keeps noise from rebounding and 
building up to disturbing levels. 

Adds beauty . . . A handsomely fissured sur- 
face gives Travertone the smart appearance 
of travertine marble. Its two-coat white paint 
finish has high light reflectivity. If desired, 
Travertone can be repainted to match any 
particular color scheme. 

Incombustible . . . Made of mineral wool 
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fibers, Travertone is rated completely fire-safe 
and acts as an effective fire-stop. Travertone 
meets even the strictest building codes. 

Easy to maintain... Upkeep of a Travertone 
ceiling is easy and economical, It can be 
washed or repainted whenever desired with- 
out impairing its acoustical efficiency. 

Get the full story on Travertone and the entire 
line of Armstrong sound-conditioning mate- 
rials from your Armstrong Acoustical Con- 
tractor. For your free copy of the new 1955 
edition of “ Armstrong Acoustical Materials,” 
write Armstrong Cork Company, 4203 Union 
Street, Lancaster, Pennsylvania. 

* Trade-Mark 


(Armstrong 
ACOUSTICAL MATERIALS 


Cushiontone® * Travertone * Minatone® 


Arrestone™® * Corkoustic™ * Perforated Asbestos Board 
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PLACEMENT BUREAUS 


THE MEDICAL FIELD 
EMPLOYMENT AGENCY 


790 Broad Street—cor. Market 
Newark 2, N.J 
Mitchell 2-1940, 1941 


A MEDICAL AGENCY specializing in place- 
ments for Industry. Pharmaceutical Houses, 
Doetors’ Offices and Institutional help. 


Eleanor M. Mangini, R.N 
Direetor 


MEDICAL PLACEMENT SERVICE 
Mrs. Stewart R. Roberts, Director 


16 Peachtree Place, N. W 
Atlanta, Georgia 


Southern Hospitals look to us for personnel 
We have openings for Nurse Anesthetists, 
Directors, 


Laboratory Technicians, Nursing 


Dietitians. Let us help you locate the oppor- 


tunity you are seeking. 


NOT an “improvised” 
model . . . but DESIGNED 
to be copied 
for years to come! 





¢ the Mattern DUOTECH Integrator 
simplified technique REDUCES the 
vevel 3 operational »# to just 
2 selections: MeS and PKV 


"U.S. patent applied for 








i 





PLACEMENT BUREAUS 


THE ABBOTT REFERENCE REGISTRY 
Box 26, Hobart, Indiana 


a lifelong reference service to professional 


and technical personnel 


Because the Registry does not charge a fee 
for placement, employers feel added confidence 


in ite service. Safeguard your references by 


establishing a permanent professional file. A 
respected supplement to every placement ac- 


tivity. Send for brochure. 


ZINSER PERSONNEL SERVICE 


Anne V. Zinser, Director 


Suite 1004—79 West Monroe Street 


Chicago 3, Illinois 


We have many good openings for Directors 
of Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Record Librarians and 
Staff Nurses. If you are looking for a 
position, please write us. 


(Continued on page 242) 


OC) Tataqator 
‘DUOTECH’ 


CONTROL 








MISCELLANEOUS 


DIRECTOR OF NURSING—2360-bed hospital, 
diploma school of nursing, must have both 
educational and administrative training and 
experience; salary commensurate with qualifi- 
cations; position available immediately; will 
also need Educational Director and several 
Clinieal Instructors for fall term in pediatrics 
and obstetrics. Apply The Queen's Hospital, 
P. O. Box 614, Honolulu, Hawaii. 


HOSPITAL FACILITIES CONSULTANT 

Responsible for Hill-Burton and Territorial 
construction programs, cooperation with 
Alaska Public Works construction program, 
and hospital licensing program. College grad- 
uation plus four years of progressively respon- 
sible governmental or business experience, of 
which two years will have been in an admin- 
istrative or consultative capacity related to 
health or hospital administration. 
Salary open. Write C. Earl Albrecht, M.D., 


Alaska Department of Health, Juneau, Alaska. 


FOR SALE 


2—Scanlon-Morris, Ohio Chemical Co. Cat. No. 
3292, Serial No. 8 “Opray” Multi-Beam, 
Explosion Proof, Portable Operating Room 
Lamps. Made for use in rooms where ceiling 
lamps cannot be installed because of height or 
other conditions. Due to revision of original 
plans, these lamps were never put into use. 
Will sell at 50% of original cost. FOB Cleve- 
land. Reply FS 12, The Modern Hospital, 919 
N. Michigan Avenue, Chicago 11. 


public 


only MATTERN gives you true 
MILLIAMPERE SECOND Integrator! 


only the Mattern DUOTECH Integrator com 
bines milliamperage AND time! It alone 
METERS them both .. . resulting in output 
that’s constant! 


only the Mattern DUOTECH Integrator con- 
stantly MONITORS x-ray tube output, result- 
ing in extremely accurate milliampere second 
control. This precise control sets a new stand- 
ard in consistency of film density! 

only the Mattern DUOTECH Integrator pro- 
vides the shortest possible time of exposure, 
on EVERY exposure, while 

giving complete protection to 

the x-ray tubel 


send coupon teday 
for free booklet! 


F. MATTERN MFG. CO. MH 
4635-59 N. Cicero Ave., Chicago 30, lil. 


C) please send me aap booklet about the ex- 


clusive ad ges o 





[) heave your dealer call for appointment. 
Nome 

Address 

City 

Phone 
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Protect and Beautify your Floor 


with MULTI-CLEAN WAXES 
Sea 


> 2+) 
MULTI-CLEAN 


bttP GLOW 
floor wat 


DEEP GLOW WAX 


- — Self-polishes to a bright, clear gloss. 
Water resistant 


WATERPROOF WAX 
Hard, tough finish defies water, wear 
and scuffing 


Multi-Clean Deep Glow Wax, with its high 
resistance to water, is also recommended for 
all types of floors. It is especially suited 


Multi-Clean WaTEeRPROOF FLOOR Wax (both 
“regular” and “‘anti-slip’’) gives your floors 
a lustrous, long lasting, anti-slip finish. 


It’s a money saver, too. . . for its ex- 
ceptional durability and the ease with 
which it is applied allows you to make 
important savings in both material and 
labor. Dries hard and waterproof in 15- 
20 minutes under normal conditions. 

The finest North Country Carnauba 
gives Multi-Clean WarerRPpROOF Wax 
an extremely hard, yet resilient surface 
that enables it to stand up under severest 
wear in schools, office buildings, public 


“Wuucueas | Muurecueall 
MULTE CLEA : ULTI & 


Wattaproor 
‘Loon wat 


for heavy traffic areas because it keeps 
its high lustre despite repeated mop- 
pings, water spotting and tracked-in 
mud or slush, 

For any type of floor and under any 
traffic conditions, you can count on 
Deep GLow to give your floors the 
most beautiful self-polishing protective 
finish they’ ve ever had! One coat applies 
easily and dries quickly to a high gloss. 
Rubber burns and scuff marks are 


readily buffed out. 

Unlike other self - polishing waxes, 
Multi-Clean Deer GLow is almost 
colorless. This makes it the ideal choice 
for light-colored floors. 


institutions, shops, stores, warehouses, 
show rooms, halls, apartment buildings 
and homes. Recommended for all types 
of floors including wood, concrete, terraz- 
zo, linoleum, rubber and asphalt tile. 


ANTI-SLIP FOR SURE FOOTING 


Underwriters’ Laboratories have ap- 
roved both Multi-Clean AntTI-Siip 
ATERPROOF Wax and regular WaTER- 

proor Wax for all types of floors. 


MULTI-CLEAN PRODUCTS, INC. Dept. MH-35 
2277 Ford Parkway, St. Paul 1, Minnesota 
Gentlemen: I'd like floor maintenance informa- 
tion on: Concrete, | | Asphalt tile, | | Terrazzo, 


Wood, or . Also 
literature on: Floor Machine, Scrubbing 
Machine, Industrial Vacuum Cleaner, 


Nome 


Address 


roo eee 
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FOR SALE ote = 5S ee eo 
NURSING offers to graduate nurses supple- 
mentary courses of three months in medicine 

4 INSTRUCTION and surgery and all specialties 
NURSING AND MEDICINE " , . 
For further information write Director 
School of Nursing, St. Louis City Hospital 


1515 Lafayette Avenue, St. Louis, Missouri 





We have in stock every nursing or medica! 

The CHICAGO LYING-IN HOSPITAL AND 
book published. Lowest price with unexesiied DISPENSARY of the University of Chicago 
serviee. Write Chieago Medical Book Company, offers a six-months course in obstetric nursing 
12, to qualified graduate nurses. The course in- Graduate Hospital of the University of Penn- 


Jackson and WHonore Streets, Chicago 
cludes all phases of maternity nursing. The 


Hlinols é - sylvania offers a four month course in operat- 
student may elect experience in one special 

area for two months of the course. Modern, ing room technic and management to regis- 

attractively appointed kitchenette apartments tered graduates of accredited schools of nurs- 
GOVERNMENT SURPLUS are provided. Adequate allowance is made for 

5 aS ing. Tuition fee $20.00. Full maintenance and 


X-Ray, physiotherapy, hospital and laboratory food and laundry. For further information 
equipment, new, used and surplus. Tell us write to the Director of Nursing, 5841 Mary- $30.00 monthly cash allowance given. Apply 


what you need Your inquiries promptly land Avenue, Chicago 37, II. to Director of Nursing, 1818 Lombard Street, 


acknowledged MEDICAL SALVAGE CO 
IN¢ 117 E. 23rd Street, New York 10, N.Y Philadelphia 46, Pennsylvania 


SCHOOL FOR LABORATORY TECHNI- The PROVIDENCE LYING-IN HOSPITAL 


New and used hospital equipment bought and 
sold Large stock on hand for the physician, CIANS—Duration of course, 1 year. Tuition. offers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 


hospital and laboratory. Write for what you $100.00; approved by the American Medical 
stetrics. Full maintenance and stipend of $60 


want or have for sale Association. For further information, write f , ; : 
a month provided. For full information, apply 
HARRY D. WELLS the Director of Laboratories, Barnes Hospital, to the Bicester of Merems. Providence Leine 


400 East 59th Street, New York City 600 8. Kingshighway, St. Louis, Missouri. In Hospital, Providence 8, Rhode Island 





YOU CAN DEPEND ON 


"The Mecclle of Choice 


TORRINGTON 
Stainless Steel 
SURGEONS NEEDLES 


have earned their place as the “Needles of Choice” in 
leading hospitals throughout the country. They are 
consistently accurate and uniform in shape and size. 
They are scientifically heat treated for perfect tem- 
per. They are protected from rust and corrosion by 
their special stainless steel composition. More than 
eighty years of needle-making experience goes into 
their production. You can always depend on 
TORRINGTON Surgeons Needles. 


Thirty-seven styles in standard sizes to meet Made in America to highest professional standards by 
all requirements are available through lead- THE TORRINGTON COMPANY 


ing hospital supply distributors. Torrington, Connecticut 
Specialists in Needles Since 1866 
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Make 
the last word 
in flooring the first 
thing they see: beautiful 
Flexachrome 


tile! 


Your floor makes a 


rand Entrance 





with Flexachrome! 


Dress up your entrance, lobby or waiting 
room...quickly, easily and at moderate cost... 
with Flexachrome Viny] Plastic-Asbestos Tile. 


Flexachrome is as versatile as your imagina- 
tion. It will give you just about any floor de- 
sign or color scheme you want. You have 23 
unusually smart, brilliant colors to choose 
from...a wide range of sizes...custom- 
made inserts . . . tile-at-a-time installation. 


As far as wearing ability is concerned, you 
get more “‘mileage’’ out of Flexachrome than 
you ever thought possible. 


Flexachrome is greaseproof and highly re- 
sistant to scuffs, acids and alkalies. And its 
tight, smooth close-textured surface makes it 
easy to keep clean. Just daily sweeping and 
periodic washing is all that is necessary. 


This beautiful floor tile can pay for itself in 
maintenance savings! 


Get in touch with your Tile-Tex Contractor 
for complete specifications and samples, de- 
sign and layout assistance. You'll find him 
in the local classified telephone directory. 
Or write: 

THe Tite-Tex Dtvision, The Flintkote 
Company, 1234 McKinley Avenue, Chicago 
Heights, Illinois 

TILE-TEX— PIONEER DIVISION, The Flint- 
kote Company, P. O. Box 2218, Terminal 
Annex, Los Angeles 54, California 


THE FLINTKOTE COMPANY OF CANADA, LTD., 
30th Street, Long Branch, Toronto, Canada 


*Heg. t 
1Trademark of The Piintkote Company 


8. Pat, Of 


T I LE = T E X eee Complete Flooring Service 





Manufacturers of Flexachrome*. 


.. Tile-Tex*... Tuff-Tex*... Vitachrome’*... Holidayt.,.Mura-Tex* 


.and Modnarf, the newest development in asphalt tile 
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ICE-AT ANY HOUR! 


MODEL XV WITH 
ACCESSORIES 


THE €:1 4. |) i-3e3 ICE CART 


Designed for versatile service, the Model 15 packs 150 
poses of flaked, cubed or chipped ice. Ideal for numerous 
ospital and institutional assignments. 
GENNETT ICE CARTS are constructed of stainless 
steel, in a variety of four models. Model 15 stands 401, 
inches and is equipped with pneumatic tires. 
WRITE US FOR SPECIFICATIONS, PRICES. 


GENNETT AND SONS, INC. 


Speaking of Infant Feeding... 


you MUST BE SURE! 


POSITIVE STERILITY MAINTAINED 
FROM LAB TO CRIB 
LAGE SAFE cap 
care 


FOR SYRINGE... FOR NEEDLE | - 


Dry Sterile Syringe and Needles 
assured. Positive protection 
against contamination New 
technique for autoclaving. Saves 
time for hospitals and physicians 





How do you select 


your BLANKETS ? 


ST. MARYS 
OFFERS 


Sleeping Luxury 


AT LOWEST COST 
PER YEAR OF 
SERVICE RENDERED 


For the better part of a century, St. Marys Blankets have 
been proving and re-proving their remarkable economy 
under daily use. Soft, luxurious, beautiful—they add to your 
reputation for thoughtful service and comfort. 


St. Marys Blankets are certified washable by the American 
Institute of Laundering. Available in a variety of sizes and in 
colors to match or harmonize with your room decor. Regular 
or special bindings, permanently stamped names or crests. 


Write for name of supplier in your territory 


ST. MARYS BLANKETS: sr. marys, onto 


“They last...and last...and last” 














Coming In April a. 


@ An interesting review of the ad- 
ministrative and public relations 
problems which arose when 
Bing Crosby entered St. John’s 


hospital in Santa Monica 


An informative article on collec- 
tions which tells how to be 
businesslike and efficient yet con 
siderate and not strictly dollar 
minded 


See 


The Modern Hospital 
919 N. Michigan Ave., Chicago 11, Ill 
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[is¢-Shbelf 


FILING SYSTEM’ 


Comfort 
is your 
first duty! 





for 


MEDICAL 


RECORDS 
“TWICE 


AS MANY 
RECORDS 

IN THE 
SAME SPACE” 


*ing heating and cooling independently of air 
movement. Convection drafts and heat shadows 
are minimized—concentrated heat sources and 
overheated or overchilled air are eliminated for 
the ideal institution and hospital room condition- 
ing. The B/M 3-Way Functional Ceiling is the 
simplest of all multi-function ceilings. Both heat- 
ing and cooling are accomplished with the same 
coils, which affords both design and operating 
simplicity, as well as an important and desirable 
influence on the cost of installation. It is com- 
pletely self-contained, suspended construction 
and designed for automatic control. The remark- 
able effectiveness and economy of this most 
modern ceiling is easily verified by existing insti- 
tution and hospital installations. Whether you 
plan a new structure, an addition or a remodel- 
ing job—see and feel a B/M 3-Way Functional 
Ceiling in operation and be convinced that here 
is a standard of human comfort never before 


* 

° 

o 

at HALF the cost! 


attained. 
Write for 
Bulletin A-129-M 


USED IN HUNDREDS OF HOSPITALS 
FROM COAST-TO-COAST including: 


Arizona State Hospital, Phoenix, Arizons 
St. Luke's Hospital, Denver, Colorado 


O'Connor Hospital, Gan Jose, California 

University of Illinois, Chicago, llinois 

Stormont-Vail Hospital, Topeka, Kansas 

University of Maryland Hospital, 
Baltimore 


University of Oklahoma Hospitai, 
Oklahoma City 


Receiving Hospital, Detroit, Michigan 


Children's Orthopedic Hospital, 
Beattie, Wash. 

University of Minnesota Hospital, 
Minneapolis 

Roosevelt Hospital, New York, M. Y. 

Montefiore Hospital, New York, N. ¥. 


*U.S. Patent No. 2,648,587 


BURGESS-MANNING COMPANY ph nll may are Mig 


5970 Northwest Highway, Chicago 31, IIinois Vv I Ss I si y H E L F F | L E | N Cc 
105 READE STREET e NEW YORK 13, N.Y 











Manufacturers of 3-Way Functional Ceilings 
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© automatically recended 


NEW SPINCO Model R PAPER ELECTROPHORESIS 


For the first time, a complete paper electrophoresis system 
with coordinated features for simple routine analyses in 
the clinical laboratory. Every step is systematized from pre- 
cision application of the specimen to final automatic re- 
cording of the relative concentrations. Ask for full details. 


SPECIALIZED INSTRUMENTS CORPORATION 
ive - ° BELMONT 2, CALIFORNIA 


Equipment and Supplies Stocked by Distributors in Principal Cities Mhsroughout YW. S. and Canada 
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TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 264. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
lf you wish other product information, just write us and we shall make every effort to supply it 


Movable Walls 
Are Incombustible 


. | 
ee, 


Johns-Manville Class A Movable Walls 
make it possible to re-arrange interiors 
according to need with minimum dis 
turbance. They incombustible, 
being made with an all mineral 
with sturdy asbestos cement surface 
and steel trim. They are finished in a 
tough, hard, durable film which is mar 
and stain 
and can be 


are 
core 


resistant and 
When 
easily washed and scrubbed and, if dam 
aged, can be touched up inexpensively. 
The walls are available in restful col 
ors or in natural finish for decoration 
after installation. They are erected com 
plete with doors, door hardware, glass 
and trim and are available in ceiling or 
free standing heights. They make attrac 
tive, finished walls which are movable 
when changes are desired, Johns-Man- 
ville, 22 E. 40th St., New York 16. 


For more details circle 2210 on mailing card 


scratch rejects 


soil. necessary it 


Change of Tape Color 
Assures Sterilization 

Change in color of Johnson & John 
son’s new Tyloc Pressure-Sensitive Tape 
indicates packs, 
trays and tubes. The new Tyloc changes 
color from bright yellow to buff after 
sterilization by dry or steam heat. The 
color change does affect ink, ball 
point pen, pencil or other labeling marks 
and the bright yellow background facili 
tates labeling. The new formula pro 
vides improved quick-sticking qualities 
The new Tyloc 


sterilization of bags, 


not 


and added shelf life. 
tape is designed for use in fastening all 
types of packages for sterilization. John- 


son & Johnson, New Brunswick, N. J. 
For more details circle #21! on mailing card 
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Close-Up Attachment 
for Medical Photography 

A newly developed unit has been an 
nounced for use in medical photography. 
The new Kodak Technical Close-Up 
QOutht contains everything needed for 
close-up medical photography, including 
Kodak Pony 828 camera, flasholder and 
attachments. A second unit, known as 
the Kodak Technical Close-Up Kit, con 
tains material for converting a Kodak 
Pony 135 or 828 camera to close-up use. 
Color transparencies of maximum qual 
ity can be produced with a minimum 
of difficulty by doctors and nurses inex 
perienced in photography when the new 
equipment is Eastman Kodak 
Company, Rochester 4, N. Y. 


For more details circle #212 on mailing card 


used. 


Cubicle Curtain Track 
for Ceiling Installation 

Adaptable to virtually any building 
plan or design, the new Judd extruded 


aluminum alloy cubicle curtain track 
may be secured to conventional plaster 
or acoustical ceilings, surface or flush. 
It permits freedom of room planning 
since its need not interfere with 
lighting fixtures, doorways or window 
arrangements, The new track provides 


bends for 


use 


custom-fabricated 
trim appearance and complete reduction 


one-piece 
of noise when curtains are drawn. 

In the new type track, carrier wheels 
the track 
from twisting or 


traverse on level, 
the 
reducing wheel drag and noise and en 
suring easy, trouble-free operation. A 


special nylon double-wheeled carrier with 


preventing 


Carrier jamming, 


self-lubricating action is used with the 
track, eliminating the use of metal bush 
ings and metal-to-metal contact. Curtains 
with nylon mesh headers for full ven 
tilation even the curtains are 
closed are also available. H. L. Judd 
Division, The Stanley Works, 87 Cham- 
bers St., New York 7. 


For more details circle #213 on mailing 
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when 


card 


Plastic Surfacing 
in 46 Patterns 

Decorative plastic surfacing in 46 pat 
terns and colors is offered in the new 
Consoweld 10 and Consoweld 6. Tested 
by the Color Research Institute of Amer 
ica, the patterns and celors are designed 
to provide walls and equipment for any 
color scheme. Consoweld 10 is a plastic 
surfacing which is easily applied to both 
vertical and horizontal surfaces and can 
be used over plaster walls, gypsum lath, 
sheathing grade plywood or over cinder 
blocks and cement. Consoweld 6 is used 
on furniture, doors, fixtures, cabinets and 
other equipment for both horizontal and 
vertical surfaces. Both products give a 
durable finish which resists wear and 
abuse and is attractive. Consoweld Cor- 
poration, Wisconsin Rapids, Wis. 


For more detaiis circle #214 on mailing card 


Year-Round Air Conditioning 
With Unarco “Dual-Vector” 
Year-round air conditioning is now 
possible at a low price with the new 
Unarco “Dual-Vector” hot and chilled 
water heating and cooling system, It 
can be easily installed in existing wet 
heat structures as well as in new build 
ings and provides a completely flexible 
system of balanced air conditioning tor 
any sized room. Winter dirt and summer 
pollen are trapped in the filters and clean, 
quiet, even heat is provided in winter 
with cool, dehumidihed air in summer. 
A unit fan individual 
room temperature and humidity capac 


control permits 


ities which can be operated thermo 
statically or by manual settings. Union 
Asbestos & Rubber Co., Heating and 
Cooling Div., 332 S. Michigan Ave., 
Chicago 4. 


For more details circle #215 on mailing card 
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WHAT'S NEW 


Motor-Driven Hilow Bed 
Approved for Use With Oxygen 


The Model No. 62 Hill-Rom 
motor-driven high-low patient bed has 
approval of Underwriters’ Laboratories 


new 


for use with oxygen administering equip 
ment of the nasal, mask type and half 
bed length oxygen tents, according to an 
announcement the manufacturer. 
The new adjustable height bed has the 
motor and switch box at the foot end 
and is designed so that Hill-Rom Safety 
Sides can be used on it when required. 
The motor and gear reduction unit are 
designed and rated for long service life 
under constant The bed may be 
raised for patient care, lowered for pa 
tient comfort and convenience, or stopped 
at any intermediate position by turning 
the switch when it reaches the desired 
height. It when 
reaching the maximum high and low 
limits. Hill-Rom Company, Inc., Bates- 


ville, Ind, 
For more details circle #216 on mailing card 


trom 


use, 


stops automate ally 


Accurate Heating Record 
With Heat Recorder-Totalizer 
Accurate information on operation of 
the heating system is possible with the 
new Heat Recorder-Totalizer. All op 
erations of the heating system are re 
corded automatically continuous, 
permanent record which moves through 
the machine at a steady rate. The time 
the heat goes on, how long it is on, 
when it goes off, and other data are 
recorded automatically. A built-in time 
totalizer keeps the record up to date 
constantly, The administrator and the 
engineer will find the instrument in 
valuable in keeping accurate records. 
The Heat Recorder-Totalizer can be 


on a 


easily installed in any heating system, 
old or new, large or small, and is elec- 
trically operated. It requires no service 
or adjustment and can be read at any 
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time. The tape record can be left to 
accumulate or can be torn off for study 
and filing. Heat-Timer Corporation, 657 
Broadway, New York 12. 


For more detalis circle #217 on mailing card 


Utility Carts 
Have Steel Frame 

A low-priced line of Lakeside Utility 
Carts is now available. Constructed of 
chrome-plated tubular steel, the carts 
have 15, by 24 inch steel shelves with 
raised lips on all edges to keep supplies 
from slipping off. Carts have a carrying 
capacity of 100 pounds and move easily 
on ball-bearing swivel casters with rub 
ber wheels. They are designed for use 
as medicine carts, dressing carts, labora 
tory carts, equipment carts, supply carts, 
dish carriers and for general utility use. 
Lakeside Mfg. Inc., 1977 S. Allis St., 
Milwaukee 7, Wis. 


For more details circle #218 on mailing card. 


Bedside Carafe 
Is Practical and Attractive 


The attractive new Bolta Carafe is 
available in a series of decorator colors. 
The dual-purpose. design provides a 
matching drinking cup which serves as 
a stopper for the carafe when not in 
use. The lightweight, break-resistant 
styrene plastic carafe holds two full cups 
of ice water or other beverages for bed 
side or tray It is impervious to 
beverage and food stains and may be 
washed in a mechanical dishwasher. The 
attractive colors include coral, turquoise, 
gray, bottle green and chartreuse. Bolta 


Products, Lawrence, Mass. 
For more details circle #219 on mailing card 


use. 


Flatwork Ironer 
Offers High Speed 

Increased speed is offered in the new 
Speedline Flatwork Ironer. Three de 
sign features which permit operating 
speeds up to 115 feet per minute include 
oversize 13% inch rolls, greater chest 
area and operation on 125 pounds steam 
pressure. More flatwork can be processed 
better per hour at proportionately lower 
cost, according to the manufacturer. 


(Continued on page 250) 


Other new features incorporated in the 
ironer include tapered roller bearings on 
padded rolls and intermediate shafts re- 


quiring infrequent lubrication; a pres 
sure mechanism to protect padding when 
the ironer is not running by lifting the 
padded rolls off the chest, and the 
modern, low slung design for easier feed 
ing and receiving of flatwork. Troy 
Laundry Machinery Division, American 
Machine & Metals, Inc., East Moline, Ill. 


For more details circle #220 on mailing card 


Interior Wall Tile 
Reduces Costs 

Keramet Ceramic Glazed 
Facing Tile has been developed to re 
duce the cost of interior walls. It was 
especially engineered to meet the needs 
of construction budgets and rigid per 
formance requirements. It has a gray 
speckled satin-mat finish that harmonizes 
with all decorative plans and assures 
good light reflectivity. Keramet has a 
first quality ceramic surface on genuine 
clay tile and comes in a simplified line 
of 6T Series Shapes to save design time. 
Metropolitan Brick, Inc., Canton, Ohio. 


For more details circle #221 on mailing card 
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Saddle Stapler 
Permits Stapling Wide Pages 

Pages up to 12 inches in width can be 
stapled with the new B8S Saddle Stapler. 
The operating mechanism of the BS 
stapler is mounted on a specially-formed 
saddle base with the clincher at the peak 
of the saddle. The back of the base is 
curved so that wide pages will roll up. 
The new stapler is easily loaded with a 
strip of performed staples with '4 inch 
legs. It will staple booklets, folders, pro 
grams and other material from eight to 
128 pages of medium weight stock. The 
has a rubber foot to 


front of the base 


protect the desk top and keep the ma 
chine from sliding. The stapler is fin 
ished in black enamel and chromium. 


Bostitch, 1019 Mechanic St., Westerly, R.1. 
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SIGNAL , TIME 
and COMMUNICATION SYSTEMS 
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...and for 
COLUMBIA PRESBYTERIAN 
HOSPITAL, NEW YORK 

signal and communication systems 
so vital to hospital efficiency 

were designed and produced by 


One nurse does the work of two in hospitals 
equipped with the new Auth VOKALCALL audio-visual 
nurses’ call system. The nurse uses her VOKALCALL 


control board for two-way voice communication with 


the patients in her care. She can learn their needs 
and talk directly to them without leaving her 
station. VOKALCALL doubles the nurse’s effec- 


tiveness, and saves her countless unnecessary 
trips to bedsides each day. 

For literature that describes this and 

other types of Auth systems, write to: 

Auth Electric Company, Inc. 

Long Island City 1, New York 





WHAT’S NEW 


Gilt Cart 

Is Versatile Unit 
The new Crescent 

tremely and 

casily by one attendant even when fully 


Cutt Cart ts ex 


mobile can be handled 





loaded. \ rubber swivel 
the 
large semi-pneumatic wheels in the cen 


narrow 


neopre ne 


caster im front and rear and two 


ter easy negotiation ol 
The 
equipped with trays and cash box for 
use as a gilt cart. When these 


moved, it can be used as a mobile utility 


permut 
aisles and sharp corners cart 1s 


are re 


or supply cart or for storage of supplies. 

‘| he new cart 1s designed to provide 
an over-all display area as well as ample 
storage space available in two 
sizes. It has a rubber bumper around 
the bottom and rubber protectors on the 


and is 


handles to avoid marring wall or door 
surfaces. It is available finished in any 
of a variety of soft pastel colors. Crescent 
Metal Products, Inc., 18901 St. Clair 
Ave., N.E., Cleveland 10, Ohio. 


For more details circle #223 on mailing card 


Electronic Air Cleaner 
in Institutional Sizes 

Two the 
electronic air cleaner have been developed 
for institutional and commercial installa 
tions. The larger line is built to fit exact 
specifications so that institutions can in 
stall correctly sized electronic air cleaners 
in conjunction with heating and cooling 
plants. Known as the “Built-Up” unit, 
it is completely assembled and tested at 
the factory, then match-worked, disas- 
sembled and shipped in crates marked 
for easy The all aluminum 
framework eliminates the possibility of 
rust, thus minimizing maintenance. 

The second the “Custom 
Line” unit. This packaged air cleane 
is complete in a steel cabinet and is de 
signed for use where space is limited. It 
is available in a number of sizes and may 
be floor mounted or suspended, The 
new models operate by ionizing dust, 
soot and pollen particles in the air stream 
and depositing them on aluminum plates 
where they are held until flushed away 
Pure, clean airs 


new models of Electro-air 


erection. 


model is 


by washing manifolds. 
is then ready for circulation through the 
heating or cooling system. Electro-air 
Cleaner Co., 1285 Reedsdale St., Pitts- 
burgh 33, Pa. 


For more details circle 2224 on mailing card 
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Disposable Syringes 
for Many Uses 

A series of calibrated 2 cc sterile dis- 
posable syringes is now available for 
many hospital uses. An antibiotic syringe 
with detachable 20 by 1% inch needle, a 
syringe with 25 by % inch needle and a 
syringe without needle are among the 
disposable items in 2 cc capacity. All 
three are sterile and pyrogen-free, indi 
vidually packed in a heat sealed cello 
phane bag, for one-time use. 

Also available in the line is the Z-6000 
Urethral-Duodenal Irrigation-Evacuation 
Multi-Purpose Syringe. It has double 
scale, 2 ounce or 50 cc, and is accurately 


calibrated in both ounces and ce’s. It is 


non-breakable and can be used for all 
types of irrigation as well as other appli 


cations. It can be sterilized for re-use in 
any cold or wet sterilization agent or 
cold germicide. Zoller Chemical Corpo- 
ration, 3906 Wilshire Blvd., Los Angeles 
5, Calif. 


For more details circle 2225 on mailing card 


Electrophoresis Results 
in Minimum Time 

Routinely reproducible results are sup 
plied in a minimum of time with the 
Spinco Electrophoresis Apparatus. The 
simple, three part system can be oper 


4 
ated by clinical and research personnel 
without special training and the com 
putation job is done automatically, in 
minutes, by the Analytrol. Composed of 
a Durrum-Type Electrophoresis Cell, 
Duostat and Analytrol, the system em 
ploys carefully standardized _ buffers, 
dyes and fixatives in pre-weighed, stable 
powder Selected pre-cut paper 
electrophoresis strips are also available. 
Both the “spectrum” and summation 
ure on permanent record sheets for fil 
ing. Distributed by Scientific Products 
Division, American Hospital Supply 


Corporation, Evanston, Ill. 
For more details circle 2226 on mailing card 


form. 


Thermodynamic Steam Trap 
Employs Kinetic Energy 

The Sarco Thermodynamic Steam 
Trap is a new and different steam trap 
in which the kinetic 
closes the valve. The only moving part 
is the valve head, a solid heat-treated 
stainless disc, which ensures practically 
no maintenance, according to the manu 
facturer. The design and metals used 
enable this new steam trap to withstand 
superheat, water-hammer, vibration and 
corrosive condensate. Sarco Co., Inc., 
Empire State Bldg., New York 1. 


For more details circle 2227 on mailing card 
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energy of steam 


Surgery Table 
Has Explosion-Proof Motor 

The explosion-proof motor elevation 
feature of the new Ritter Type 2-S-21 
Multi-Purpose Surgery Table has Un 
derwriters Laboratories approval, ac 
cording to the manufacturer. The table 
features great flexibility and ease of posi 
tioning for all surgical procedures. All 
sections of the top are equipped with 
black static conductive rubberized up 
holstery and the mobile base has four 
static conductive rubber casters. 

The motor-driven, hydraulic elevating 
base operates easily at a touch of the 
toe on one of the conveniently located 
foot pedals and can be raised or lowered 
to the exact height desired. The table 
has a full 18 inch elevation range from 
an extreme low position of 29! inches 
to a high of 47%. It is equipped to 
handle most general surgery as well as 
many highly specialized operative pro 
cedures. It is easily adjusted for all 
required positions and the modern de 
sign of the locking arrangement allows 
a nurse of even slight build to secure 
any of the side rail attachments easily. 
The mobile base permits position where 
desired and a foot controlled floor lock 
immobilizes the base and offers com 
plete stability when in use. Ritter Com- 
pany, Inc., Rochester 3, N. Y. 


For more details circle 2228 on mailing card 


Daylighting Dome 
Serves Dual Purpose 

Daylighting plus access to the roof 
are offered with the new Wascolite 
Hatchway. This functional building 
product admits overhead daylighting for 
corridors, closets, stair wells and other 
areas, and can be opened for ventilating, 
fire-venting and roof access. The Hatch 
way can be easily installed by one man. 

The factory-assembled unit consists of 
a white translucent or clear colorless 
Wascolite acrylic dome, an aluminum 
dome frame, and aluminum curb with 
compensating spring for mounting di 
rectly on the roof opening. The ruggedly 
constructed units are designed to with 
stand years of outdoor weathering. The 
plastic domes provide good light dif 


fusion and light transmission without 
glare, are lightweight and _ shatter-re 
sistant. Wasco Flashing Co., 87 Fawcett 
St., Cambridge 38, Mass. 
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FLOORS 


DISAPPEAR 


LDS ao | When You use 


—e 


inane” 


TYMSAVER © OUTFITS 


This powerful mop squeezer 
combined with the White 
Oval Bucket — that holds 
plenty of water—will make 
your floor cleaning prob- 
lems quickly disappear. A 
sturdy easy-to-use outfit 
that will last for years and 
give you big savings on 
labor and materials as well. 








MOPMASTER 
AND.... OUTFITS 


Cleaning compound 
costs quickly reduce 
when this husky outfit 
is added to your floor 
cleaning equipment. 
Consists of a power- 
ful Mop Squeezer 
plus two large Oval 
Buckets (capacities 
up to 17/2 gallons) 
mounted on an easy 
rolling all steel truck. 
Write for Catalog No. 153 
WHITE MOP WRINGER CO. 


9 MOHAWK STREET, FULTONVILLE, N.Y. 


Canadian Factory: Paris, Ontario, Canada 


it’s RIGHT... If it’s 





AUTOPSY 
SAW 


A new instrument which 
simplifies bone cutting 


Electrically driven, oscillates at high 
speed to cut bone efficiently with 
complete safety. Cutting blades do not 
hurl material. Two-sided blade can be 
adjusted to three positions. Blade, 
arbor and shaft are stainless steel. 


Dept. H 


lamaroo 


ORTHOPEDIC FRAME COMPANY “g'emers 








A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT 
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WHAT'S NeW 
Modern, Attractive Furniture 
for Nurse and Staff Quarters 


The Theme Unit Furniture designed 
for Simmons Company by Raymond 
Spilman, S.LD., is available in a full 
line of pieces dormitory use in 
nurses’ homes and other staff residences. 
Simmons Beautyrest Sleep-lounges har 
monize with the new design and pro 
vide comfortable rest while giving the 
room an attractive appearance for use 
as a sitting or a bed room. Basic 
and tops can be combined to fill every 
need, Pieces in the line include single 
desk or Duet Desk providing work and 
students in one 


for 


prec es 


storage area for two 
compact unit, straight and arm chairs, 
coffee table, chest with sliding panels 
for easy access to clothing and other 
materials, and hanging cabinets with 
mirror paneled storage units. 

Theme has clean, 
lines with no corners or crevices to col 
lect dirt, thus making it easy to main 
tain, It is finished in attractive colors 
which blend with all decorating schemes 
and cheerful, homelike atmos- 
phere to the rooms. It is sturdily con 
structed of steel in modern designs and 
has brass and stainless steel glides on 
the tubular steel legs with brass hard 
ware and trim. Where desired for extra 


tops in special 


furniture modern 


uive a 


durability, Textolite 
Theme designs are available for chest, 
desk and table tops. Room groupings 
of Theme furniture make attractive, 
comfortable quarters for nurses’ and 
other stafl members. Simmons Company, 
Merchandise Mart, Chicago 54. 


For more detaiis circle 2230 on mailing card 


Lighting Fixture 
for On-Surface Mounting 

The Omega-Plex fixture for on-surface 
mounting on existing ceilings is one in 


252 


the series of Wakefield Geometrics. No 
structural changes are required and the 
unit may be used individually or com- 
bined in an unlimited variety of lighting 
designs. Ballasts and lampholders are in 
an individual metal housing that pro- 
vides hook-on suspension points for the 
Wakefield Rigid-Arch Diffuser. The 
latter is molded with a sweeping arch for 
improved rigidity. The non-specular, 
matt finish minimizes possible reflected 
glare from outside the building. Omega 
Plex is also available with louvers. The 
F. W. Wakefield Brass Co., Vermilion, 
Ohio. 


For more details circle 2231 on mailing card 


Blood Pressure Instrument 
for All-Purpose Use 

The new Burton Manotest Blood Pres 
sure Instrument is so designed that it 
can be used on the desk, with a special 
wall bracket or portable floorstand, or 
it can be carried in the pocket, bag or 
car. The time-tested mercurial blood 
pressure instrument provides full scale 


300 mm measurement with mercury 


accuracy sealed-in at the factory. Find 
ings are claimed to be always comparable 
and accurate. 

The large, angled scale is designed for 
natural easy reading from any angle or 
position. The instrument is corrected 
for position as well as for vibration or 
shock and is leakproof, to prevent the 
loss of mercury. It has a self-adjusting 
“quik-hook” cuff, extra long tube and 
convenient zipper carrying case. Burton 
Manufacturing Co., 11201 W. Pico Blvd., 
Los Angeles 64, Calif. 


For more details circle 2232 on mailing card 


Vacuum Cleaner 
Has High Dirt Capacity 

Spic-Span Model 925M vacuum cleaner 
is especially suitable for schools, hos 
pitals and other institutions where rapid 
clean-up is necessary. A special feature 
of this light-weight model is the pleated 
filter which allows for cooler motor 
operation and high cleaning efficiency 
in addition to high dirt capacity. Premier 
Co., 755 Woodlawn Ave., St. Paul, 
Minn. 


For more details circle #233 on mailing card 
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Self-Closing Lids 
for Ash and Garbage Cans 


A new type of self-closing, push-top 
lid is now available for the Witt line 
of heavy duty ash and garbage cans. 
Made of 24 gauge Witt Perma-Zinc 
sheet steel, the push-top lid is available 
in 16, 18% and 20% inch outside diam- 
eter sizes for 20, 27 and 33 gallon sized 
cans. An inside tension spring keeps 
the 8% inch opening in the lid firmly 
closed when not in use. The lids pro- 
duce more sanitary type refuse recep- 
tacles as they fit snugly yet are easily 
removed for emptying. The Witt Cor- 
nice Co., 2119 Winchell Ave., Cincinnati 


14, Ohio. 


For more details circle 4234 on mailing card. 


Efficient Mimeograph 
at Low Cost 

Deluxe operating features are provided 
in the new Model 437 low-cost electric 
mimeograph. The tabletop model has 
an enclosed cylinder, permitting the use 
of new mimeograph inks which dry on 
contact with the paper. It offers hairline 
registration, a full ream feed, a new dual 
roll feed that may be set to eliminate 
paper lint copy areas or to avoid 
smearing pre-printed copy, and variable 
speeds from 90 to 180 copies per min 
ute. Two ink pads can be used at one 
time on the machine for multi-color 
duplicating. 

Operating controls on the Model 437 
are clearly identified. Complete operat 
ing instructions are given on perma 
nently attached metal decals, eliminating 
the need for instruction books which 
were often misplaced. The new machine 


on 


gives quality service and results at low 
cost. A. B. Dick Company, 5706 W. 
Touhy, Chicago 31. 
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Forget about maintenance — build with 


Lupton Master Aluminum Windows 


Barring accidents, first cost is last when 
the building is equipped with Lupton 
Master Aluminum Windows. There is no 
painting, even at installation, and there 
never will be any. Here is an immediate 
saving, plus additional savings as time 
goes on. In fact, these efficient windows 
will probably pay for themselves after a 
few years, through the savings they've 


made 


With Lupton Aluminum Windows, 
ventilators always fit snug, uninterrupted 


by thickening layers of clogging paint 


Ventilation stays finger-tip controlled. 
Sash open and close quickly, evenly and 
smoothly, never bind or stick. 


Engineer designed and backed by over 40 
years of experience, Lupton Metal Win- 
dows offer beauty, service and efficiency. 
Whether you're planning a large building 
or a small one, a new one or an addition, 
you'll find the “‘right’’ window in the 
complete Lupton line. Your architect or 
building contractor can tell you more — 
or write direct for full information. 


MICHAEL FLYNN MANUFACTURING CO. 
00 East Godfrey Avenue, Philadelphia 24, Pa. 


LU PTO N METAL WINDOWS 


.) HUALITY fay’ 
c=) AZ7SYYED & ® 
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Member of the Steel Window Institute and 
Aluminum Window Manufacturers’ Association 


New addition 
Frankford eapitel, 
Philadelphia, Pa 
Architects 

Gilboy, Bellanie and 
Clauss, Philadelphia 
Contractor 

William P. Lotz, 
Philadelphia 
Windows: Lupton 
Master Aluminum 
Projected Windows 











WHAT’S NEW 


Elastic Bandage 
With Lock-Knitting 


A new lock-knitting process is used 





in the manufacture of the Gross Elastic 
Bandage With Rubber. 
air spaces are produced by 


Thousands of 
the 
process, allowing the skin to breathe and 
giving The 
construction permits the natural elimina 
the 


com 


new 


increased patient comfort. 


tion of perspiration and reduces 


danger of dermatitis. Maximum 
pression Ww ithout danger of constriction 
is provided by the even pressure afforded 
with the new bandage. The Gross Elastic 
Bandage is available in widths ranging 
from to 10 inches in the Hospital 
Pack or individually wrapped in cello 


phane. 

The new bandage allows freedom of 
action in bandaged joints. It is fully 
washable and non-raveling and returns 


to its original size after tension. The 
special ribbing prevents slipping of the 
bandage. Fairhope Fabrics Inc., Stevens 
St., Fall River, Mass. 


For more details circle #236 on mailing card 


Hearing Tests Facilitated 
With Portable Audiometer 

Reliable performance, stable calibra 
tion and light weight are some of the 
the new Beltone Portable 
Audiometer designed for use in hearing 


features ol 
tests. A sliding panel protects the face 
of the instrument when not in use and 
it can be easily carried from room to 
room or to various departments or build 
ings. It has a minimum number of com 


ponent parts, resulting in infrequent 


adjustments and maintenance. 


An 


automatic equalizer enables the 





operator to read the hearing loss directly 
on the dial in group testing. Up to 40 
The 


persons can be tested at one time 
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instrument has one bone conduction 
and two air conduction receivers for in 
dividual testing. Beltone Hearing Aid 


Co., 2900 W. 36th St., Chicago 32. 


For more details circle 2237 on mailing card 


Kompakt File Cabinet 
Gives Added Space in Same Area 
A new file cabinet which provides five 
drawers of filing space in the same space 
usually occupied by a four drawer file is 
offered in the Kompakt. Modern styling 
is combined with increased capacity in 
the new units. The drawers float open 
easily and the Kompakt is constructed 
for long life. Recessed drawer pulls, off 
set label holders, rounded corners and 
Gray-rite finish are features of this et 
ficiently designed unit. The file is also 
available in three, four, and six drawer 
sizes. Remington Rand Inc., 315 Fourth 
Ave., New York 10. 


For more details circle 2238 on mailing card 


AP Acrylic Skylight 
Provides Maximum Light 

A thermoplastic acrylic resin dome of 
simple design, the AP Acrylic Skylight, 
sets into the roofing material. Light en 
tering at the root level gives the widest 
possible spread of daylight for maximum 
lighting efficiency. It is designed for use 





on any flat roof and is easily installed 
by the roofer. 

The AP Skylight is available in sizes 
to fit standard roof joist spacings and 
roof openings. Installation is such that 
nothing is exposed to wind and weather 
except. the strong, one-piece arching 
dome. Flanges are imbedded and per 
manently protected in the roofing ma 
terial, thus tightly sealing the opening. 
The AP Skylight is manufactured by 
Architectural Plastics, Inc., 20 Fitch St., 
East Norwalk, Conn., and distributed 
by Austral Products Corp., 225 Broad- 
way, New York 7. 


For more details circle 2239 on mailing card 


Loose-Leaf Binder 
for Duplicated Material 

Standard-spaced punching permits in 
terchange of material in the new GBC 
binder. It is designed to bind anything 
duplicated, printed, typed or drawn, and 
to permit insertion or removal of mate 
rial from any place in the book without 
taking the book apart. The metal loose 
leaf binder is available in two basic wrap 
around cover styles in a variety of colors. 
General Binding Corp., 812 W. Belmont 
Ave., Chicago 14. 

For more details circle #240 on mailing card 
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Constant Pulse Indication 
Provided by Vim Palpatron 





Developed through the cooperative el 
forts of an electrical and a 
prominent anesthesiologist, the Vim Pal 
patron is designed to fill the need for a 
method of providing a constant indica 
tion of pulse. The technical instrument 
is particularly effective for use in critical 
surgical procedures and comes complete 
with operating instructions. MacGregor 


Instrument Co., Needham 92, Mass. 
For more details circle #241 on mailing card 


engineer 


Redesigned Collar 
for Fin-Tube Heaters 

A new deep-drawn fin collar has been 
developed by Kritzer as part of a re 
tooling program. The new collar pro 
vides intimate 
contact between the fins and heat carry 
ing tubes in the company’s baseboard 
and fin-tube products. Kritzer Radiant 
Coils, 2901 Lawrence Ave., Chicago 25. 


For more details circle #242 on mailing card, 


more surtace-to-surtace 


High Speed Copying 
With Desktop Machine 

The Copyflex Series 100 model is a 
high speed desktop direct copying ma 
chine which makes up to 300 exact copies 
per hour. The black-on-white 
copies is low and material up to 11 inches 
in width of any length can be repro 
duced on the mac hine. It occupies min 
imum space the desk 

The completely self-contained unit op 
erates on the diazo direct copying process 
and requires no exhaust ducts, darkroom 


cost tor 


on top. 





facilities or plumbing. Charles Bruning 
Company, Inc., 4700 Montrose Ave., 
Chicago 41. 
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This one will! Hand prints, ink, 
crayon, pencil, most antiseptics and 
other stubborn stains wash right off 
walls painted with Pratt & Lambert New 
Lyt-all Flowing Flat. This means REAL 
MAINTENANCE ECONOMY! You'll 
like its freedom from objectionable 
odor, too, for it means normal activities 
can continue even while painting is in 
progress. Choose Pratt & Lambert New 
Lyt-all Flowing Flat in any of 109 ex- 


ote 
N Lyt-all sic pons colors next time you 
FLOWING FLAT save walls co paine 


A Better Alkyd Flat Enamel for Walls Odorless Type 








This is the hand print test! See how easily Other stubborn stains wash off just as easily. 
hand prints wash off walls painted with Repeated washings will not harm the 
Pratt & Lambert New Lyt-all Flowing Flat. velvet finish and lovely colors of this self- 
priming alkyd flat enamel. 


PRATT xs LAMBERT-INC. 


A Dependable Name in Paint since 1849 
NEW YORK BUFFALO * CHICAGO + FORT ERIE, ONTARIO 
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WHAT'S NEw 
Safety Sides 
Slide Easily to Position 
The Hard 1505-PG Slida-Side Safety 
Sides are full length bed guards which 
combine strength with light weight and 


ease of handling. They slide straight 
up and down and require a minimum of 
space. Footstool or overbed table can be 
used under the bed even when the sides 
are down, due to their unique design. A 
hnger tip release permits easy Operation 
of the sides which slide quietly up or 
down on nylon rollers with a minimum 
of effort. The sides attach quickly to 
bed ends by means of two clamps and 
two hooks which fit snugly into sockets 
permanently attached to the ends. The 
sides can be left on the bed since they 
lower sufficiently to permit bed making 
without bumping the nurse's legs. Hard 
Manufacturing Co., 117 Tonawanda St., 
Buffalo 7, N.Y. 


For more details circle #244 on mailing card 


Plastic Panels 

for Light Diffusion 
Two new plastic 

introduced by Celotex for ceiling installa 

tion for high light levels. Uniform light 

transmission without glare is achieved 

with the panels which have attractive 


panels have been 


embossed designs in four basic patterns. 
They are also available in special designs 
for custom installations. 

Lumicel is a plastic panel tor trans 
lucent ceiling installations. Acousti-Lux 
is a pair of plastic panels welded together 
at their perimeters to provide sound ab 
sorption through diaphragmatic action of 
the air space. Both light diffusion and 
noise reduction are provided by Acousti 
Lux ceilings. 

Panels are 24 by 24 inches, made of 
white vinyl chloride acetate plastic and 
installed by means of a metal suspension 
system. They can be moved when nex 
essary but are kept in place with me 
chanical The panels have an 
anti-static coating to repel dust but they 
may be removed for washing when nex 
essary. The Celotex Corporation, 120 S. 
La Salle St., Chicago 3. 


For more details circle #245 on mailing card 


devices. 


Economy and Lightness 
in Institutional Door 

The economy and lightness of the hol 
low core door are combined with the 
heavy blocking necessary to accommodate 
institutional hardware in the new institu 
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tional door developed by General Ply 
wood. Top and bottom rails for mounting 
door closers, kick plates and other hard 
ware are ten inches wide. An extra center 
cross rail and two 40 inch lock blocks 
are provided for installing panic bars, 
large locksets and heavy door puils. The 
hazard of hanging errors is eliminated as 
the doors are reversible top to bottom 
and left to right. 

A core of cylindrical fiber columns 
gives the door lightness while the use of 
three-ply balanced face panels, hot plate 
pressed with core and frame into one in 
tegral unit, maintains heavy duty strength 
for use in hospitals, schools and other 
institutions. General Plywood Corpora- 
tion, 3131 Market St., Louisville, 12, Ky. 


For more details circle #246 on mailing cerd 


Electrical Face-Plates 
in Special Sizes 

Special face-plates for electrical outlet 
boxes can now be made to fit any need. 
Face-plates of from one to six-gang, with 
outlets in any desired sequence, can be 
made at standard price. Special orders 
are required for sizes over six-gang. 
Plates are made of .036 inch gauge stain 
less steel, satin finished and lacquer 
coated. Black phenolic plates can also be 





supplied to specifications, engraved with 
whited or color-filled letters. The Co 
lonial Electric Co., 11462 Euclid Ave.. 
Cleveland 6, Ohio. 


For more details circle #247 on mailing card 


Floor Finishing System 
Is Fast Drying 

Both a sealer and an alkyd varnish of 
special formulation are used in the new 
Sherwin-Williams one-day floor finishing 
system. Applicable to new building con 
struction and to floor maintenance in 
public or institutional buildings, the new 
system permits refinishing with a mini 
mum of out-of-service time. The sealer 
dries within an hour and a half or two 
hours after application. It may be ap 
plied by brush, mop, squeegee or spray. 
The clear alkyd varnish is dust-free in 
one hour and completely dry in six to 
eight hours under normal atmospheric 
conditions. The varnish may be brushed 
or sprayed to produce a full gloss finish 
that is resistant to water, tea, coffee, fruit 
juices, alcohol and other liquids. It is 
sufficiently durable for use on exterior 
surfaces as well as on interior woodwork, 
furniture and floors. The Sherwin-Wil- 
liams Co., 101 Prospect Ave. N. W., 
Cleveland 1, Ohio. 


For more details circle 2248 on mailing 
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card 


pore 


Pneumatic Tube System 
Is Prefabricated 

A two-station pneumatic tube system 
is now available in kit form for installa 
tion by the regular maintenance per 
sonnel in any type of building. Available 
at the cost of the equipment alone, the 
complete packaged kit assembles into a 
two-way system connecting points up 
to 130 feet apart. It is pre-engineered 
so that it can be laid out and installed 
by following the simple instructions. 

The packaged Airtube system can be 
installed in a variety of configurations 
to connect points on either the same or 
different floor levels. Messages and other 
paperwork are moved through the tubes 
in air-propelled carriers at a speed of 
20 feet per providing fast, 
economical and convenient paperwork 
transit within the hospital at any time 
of the day or night, without extra per 


sonnel. Lamson Corp., Syracuse, N.Y. 
For more details circle 4249 on mailing card 


second, 


Mobile Stretcher Bed 
Offers Multiple Uses 

Manufactured in Sweden, the Mobile 
Ericsson Bed is a versatile unit for medi 
cal, surgical, orthopedic and post-opera 
tive recovery care. The Type A_ bed 
normally rests firmly on legs but a single 
lever retracts the legs and transforms the 
bed into an easy-rolling stretcher when 
desired. One of the wheels automatically 
slips into a fixed position for easy steer 
ing by one person. A grab bar at the 
head of the bed can be used when it is 
rolled by one attendant. 

The use of the stretcher-bed eliminates 
transfer of the patient from bed to 
stretcher and the easy-rolling unit per- 
mits the patient to remain on the bed 
from point of admission throughout his 
stay. The bed is wheeled to operating 
room, x-ray or other department and the 
intravenous stand is attached when re 
quired. The patient can be wheeled from 
his room to a private area for surgical 
dressings or special treatments and other 


care. Attachments are available for con 


verting the bed for every need. The mo 





bile bed is also available for cardiac and 
polio drainage cases. It. is now distrib 
uted in the United States by Kibitz and 
Co., 545 Fifth Ave., New York 17. 
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pplegate System in food service award-winner 


of SERVICE BP } 


The Applegate marker is the 


ONLY inexpensive marker that ai ae FA M 0 U . = A K R . 
oe, a at a ,5t. Louis, Mo. 


permits the operator to use 


both hands to hold the goods - Maes 
and mark them any place or A major Institutions Maga- 
: \ aide zine 1954 Food Service Award 
desired ee ey are, went to the remodeled dining 
USE Hie oO aoe rooms and kitchen at the 
ii Famous-Barr Comper in St. 
e 


APPLEGATE . Louis. Designers of ¢ ro- 


INKS ‘ ject were Justin H. Canfield 
: a and Fred Rundall, HERRICK 
m units were supplied by South- 
Applegate indelible (silver base) ink is everlasting ag eft es Saeee. 
. heat permanizes your impression for the ‘ Rose pH mre cides department 
life of the cloth, contains no aniline dye. : store, St. Louis landmark. 
Xanno indelible ink is long lasting . . . does not P 
require heat. 
Write for free information and sample impression slip. 
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APPLEGATE 
CHEMICAL COMPANY \\ 
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Above is part of the modern- 

ized kitchen. It shows a 

HERRICK stainless steel, 

double front pass-through top 

mounted refrigerator used for 

desserts, salads and sand- 

eee Calls With Ideas wich materials. At right is a 
And Suggestions two-door HERRICK for hold- 

= ing sauces, condiments and 

As Well As To Sell - , small quantities of items used 
He brings information from day to day. Other HER- 
as to what's new in our RICK units include a refrig- 
field. He is well trained erator-freezer combination 
and can discuss any anda short-order refrigerator. 


problem concerning ‘ ‘ , , , ‘ : 
| In line with its policy of continued modernization, 


food preparation and : ; 
service equipment, san- Famous-Barr Company, St. Louis department store, 


itary maintenance, etc. ] ; has transformed its tea room into two deluxe dining 
rooms, both served by one central kitchen, The 


St. Louis Room and Rose Room offer the very 
tf latest and finest dining facilities. In line with its 


policy of buying only the best equipment, Famous- 


EQUIPMENT- FURNISHINGS - SUPPLIES Barr has selected HERRICK Stainless Steel Re- 
frigerators for the new kitchen. © HERRICK 


Regardless of the type of food operation you have or what your oe Be “eae fei ‘ ; » . ; 
maintencnce AUER ede may be... you name thalied Stainless Steel Refrigerators assure the utmost in 
DON has them, From french fryers, furniture, floor matting 1 sanitation and employee convenience, From meats 
Ttoasiers, table linens, toilet tissue—everything required for to salads...eggs to ice cream... they provide 
institutions, hospitals, restaurants, schools, hotels . motels, year-after-year complete food conditioning. Write 
clubs, resorts, lounges, fountains, diners, campé.. Quick for the name of your nearest HERRICK supplier. 
Delivery—Every order is shipped the day it arrives. ‘Satis- 


faction is Guaranteed or your money back on EVERY item. HERRICK REFRIGERATOR CO., WATERLOO, IOWA 


Write Dept. 14 for your— pit inuse Giieaestih tient, DEPT. M., COMMERCIAL REFRIGERATION DIVISION 
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WHATS NEW 
Aluminum Pans 
for Modern Ranges 


A set of seven new Wear-Ever alumi 
num roasting and baking pans has been 
developed with straight sides to utilize 
oven space to the best advantage. Sev 
eral different baking combinations can 
be arranged in each oven with the new 
line which is designed for use in modern 
now used in institutional kit 
Time and fuel are saved by the 
with the new 


ranges 
chens. 
arrangements possible 
pans, 

Included in the line are two types of 
pans, one for full-oven size and one for 
with the shallow pans 
designed to serve as covers or as sepa 
roasters. When the shallow pans 
as covers the unit becomes a 
steam-seal roaster. At fourteen 
different combinations are possible with 
the set of new which made 
of hard aluminum alloy with 
construction throughout for easy clean 
ing and sanitation. A spring-type handle 
makes for easy handling and no waste 
space. The Aluminum Cooking Utensil 
Co., Inc., New Kensington, Pa. 

For more details circle #251 on mailing card 


twin-oven size, 
rate 
are used 
least 
pans are 
seamless 


Controlled Light 
With Suntrol Glass Blocks 

\ soothing glow of daylight is trans 
mitted through the new, double cavity 
glass blocks known as Suntrol. Pale 
green fibrous glass diffusing screens sealed 


into the centers of the hollow glass blocks 
and the two partial vacuums keep out 
much of the sun's heat while transmitting 
non-glare light. The psychological effect 
of the light coming through the green 
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filter is a cooler and more relaxed en 
vironment, regardless of the tempera 
ture. 

The blocks, exterior 
roots, are a new addition to the line of 
functional glass blocks which direct light 
rays where needed. They provide con 
trolled illumination through direction 
and diffusion. The cut the 
illustration shows the light controlling 
prisms on the inner surfaces and the 
fibrous glass. screen for reducing heat 
transmission and excessive brightness. 
Blocks are set to direct the light where 
needed, according to the elevation. 
Pittsburgh Corning Corp., | Gateway 
Center, Pittsburgh 22, Pa. 


For more details circle #252 on mailing card 
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section mm 


Louver-Diffuser 
Is Versatile Unit 

The GrateLite Louver-Diffuser, made 
up of thousands of open % inch cubes, 
can be used as a bottom in all new Guth 
fluorescent fixtures. These cubicles main 
tain low brightness with high foot 
candles, provide excellent shielding and 
diffusion, reduce room noise and diffuse 
air conditioning. GrateLite’s closely 
spaced vanes make it able to stand 
severe usage. The Edwin F. Guth Co., 
2615 Washington Blvd., St. Louis 3, Mo. 


For more details circle #253 on mailing card. 


Nylon Hand Scrub 
Designed for Easy Stacking 

Nylon back as well as bristles are 
used in the new Grafco All-Nylon Hand 
Scrub offered by Graham-Field. The 
special design permits easy stacking of 
the brush for storage, resulting in space 
saving and stacking without 
toppling over. The brushes are designed 
to withstand countless autoclavings with 
tufts anchored with non-corrosive nickel 
silver wire. The bristles are stiff enough 
for thorough scrubbing action without 
scratching the skin. Graham-Field, 32- 
56 62nd St., Woodside 77, N. Y. 


For more details circle #254 on mailing card 


secure 


Coffee Hottle 
Has Improved Collar 

The individual coffee carafe that fits 
in the cup—the Glasbake Coffee Hottle 

is now manufactured with a new col 
lar. It is made of a special plastic which 
will withstand even the live steam and 
boiling water used in commercial dish 
washing machines without chipping, 
peeling or unraveling. 

The Coffee Hottle holds two cups and 
saves space on the serving tray or table 


(Continued on page 260) 


while keeping the cup and the coffee or 
other beverage warm. The Hottle comes 


in either clear or milk-white heat-resist- 
ing glass and the new collars are avail 


able in five colors for cheerful and 
attractive service. Crest or insignia of 
the institution can be fire-glazed into the 
glass on one or both sides. The McKee 
Glass Division, Thatcher Glass Manu- 


facturing Co., Inc., Elmira, N.Y. 


For more details circle #255 on mailing card 


Removable Vacuum Unit 
on Heavy Duty Model 

The new Series 80 heavy duty Tornado 
Vacuum Cleaner is a versatile unit. The 
motor or power unit can be removed 
by a quarter turn from the top of the 
tank cover and converted into a portable 
electric blower, a pack carried vacuum 
cleaner, an insecticide sprayer or an air 
sweeper for removal of paper and debris. 
A large sized tank cover plate is available 
to fit any empty 55 gallon drum so that, 
with a large sized filter bag, the capacity 
of the cleaner can be increased. 

The air speeds for cleaning and blow 
ing have been greatly increased through 
use of a new type air impeller. The 
new type motor not overheat or 
burn out, even when operated under con 
stant maximum load. The stainless steel 
tank of the machine itself has a 15 gallon 
capacity for wet or dry pickup. Maxi 


does 


mum filter efficiency with long life are 
features of the new dust filter bags. 
Breuer Electric Mfg. Co., 5100 N. 
Ravenswood Ave., Chicago 40. 


For more details circle 2256 on mailing card 
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Enhancing the Modern Beauty of this new 


FORD Motor Co. Office... 


the Modern Door Closer...NORTON /MADOR 5 


Only a Liquid Closer gives so much 
Rugged Dependability! 





Only Concealed Design gives so much 
Modern Beauty...it’s the 


NORTON /MA00R’ 


Headquarters for five Ford manufacturing divisions will be 
the new Rouge Office Building at Dearborn, Michigan. ‘The 
3-story, 369,000 square foot structure, utilizing the unusual 
“lift slab”’ method of construction, features handsome, mod- 
ern styling. And it’s designed, too, to “stand-up” under 
unusually heavy use, for the years to come! 

As a result, it represents an ideal application for Norton 
“Inador” Closers, which were selected for interior door control. 





See how unobtrusively the “Iinador” installs, as shown here 
on an interior door of Ford's new Rouge Office Building, 
Dearborn, Mich. Eberle M. Smith Associates, inc., Dear- 
born, Mich. are the architects and Long Construction Com- 
pany, Kansos City, Mo., the contractors. 


Only The “INADOR” has all these 


top-quality NORTON features. 


Y Rack and Pinion Construction gives 


uniform, positive checking ot every point! 
New Aluminum Shell for lighter weight, 
robust wear. Proved by use on our surface 
closers for over 7 years. 

Special Spring—of highest quality steel! 


Non-Gumming, Non-Freezing Hydrav- 
lic Fluid permanently lubricates every 
inside moving part! 

Double Adjusting Levers, easily moved 
by fingers, control speed of closing action 
and latching action! 

Regular Arm Series and Holder Arm 
Series—the latter especially suited for 
hospital use! 

Famous Guarantee! For 2 full years, 
providing recommended sizes ore used! 
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The “Inador’s” construction preserves the building's trim, 
functional beauty. Yet, since the “unseen” mechanism is of 
the true Liquid Type, it provides the full measure of reliability 
—for smooth, low-maintenance operation in heavy-traflic use! 
These are the reasons why you should choose Norton 
*Inador” for that new building of yours that needs the best 
in rugged, modern closers! 
Write today for FREE Catalog on full Norton 
line of Concealed and Surface Door Closers. 


NORTON 


Dept. MH35 Berrien Springs, Michigan 
“Over 70 Years of Leadership in the Door Closer Industry.” 








WHAT'S NEW 


The Model 800 Series Finnell Motor 
Weighted Floor Machine is offered in 
15, 18 and 21 inch diameter brush spread. 
The simplified brush construction equal 
izes the flow of the scrubbing solution 
and reduces brush replacement. Excellent 
balance from careful weight distribution 
on the brush makes for ease of operation. 

The General Electric motor varies from 
¥, to one h.p., depending upon the size. 
Power is transmitted through a planetary 
drive system, making for extra high 
power transfer to the working brush. 
The machine has accessories for all floor 
maintenance needs, including that for 
shampooing carpets. It can be used to 
apply wax if desired. The solution tank 


on the handle is streamlined for min 


mum space and maximum efficiency. 


Finnell System, Inc., 1400 East St. Elk- 


hart, Ind. 


For more details circle #257 on mailing card 


Utensil Washer 
Uses No Detergent 

The FMC Utensil Washer is now avail 
able in a single compartment model for 
the small kitchen. Money is saved in 
the cleaning of pots and pans of all sizes 
and shapes since no detergents or soaps 


are required with the washers, Labor 
costs are reduced also since pots and pans 
come out completely clean and greaseless. 
In a matter of minutes even the dirtiest 
pots and pans are washed, scoured, rinsed 
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and sterilized. The washer is compact 
in design and takes minimum space in 
the kitchen or clean-up department. 
Food Machinery & Chemical Corp., 
Hoopeston, IIl. 


For more details circle 2258 on mailing card. 


Rib Belt 
of Tailored Elastic 

Maximum comfort with firm support 
and perfect fit are offered in the new 
\loe Elastic Rib Belt. It is made of flesh 
colored interwoven rubber and cotton 
with white webbing straps and adjust 
able buckles. The belt can be removed 
instantly and quickly put on. There is 
no skin irritation and it is available in 
models for men and for women. No 
metal touches the skin and special tailor- 
ing assures perfect fit. A. S. Aloe Com- 
pany, 1831 Olive St., St. Louis 3, Mo. 


For more details circle #259 on mailing card 


Liquid Duplicator 
Has Position Control 

Copy can be raised or lowered from a 
small fraction of a line to seven lines 
with the new Margi-Set Copy-rite. Even 
hair-line registration is simplified with 
the new machine which incorporates a 


visible indicator to show the setting at all 
times. Copy can be changed even while 
the machine is operating but is locked in 
place automatically. The new duplicator 
has the Copy-rite features of lift-out 
rollers for easy replacement when neces- 
sary, all aluminum contour design fluid 
container, single or multi-color reproduc 
tions and durable construction. Wolber 
Duplicator & Supply Co., 1201 Cortland 
St., Chicago 14. 


For more details circle #260 on mailing card 


Four Drawer File 
Insulated for Record Protection 

A new four drawer, letter size Diebold 
Insulated File has been developed to pro 
vide safe-type one hour fire protection for 
The manufacturer states 
that the file carries the Underwriters’ 
Laboratories Class “C” Insulated Record 
Container Label which includes the im 
pact or drop test. The file has completely 
extendable and easily removable drawers 
for ready access, rubber cushioning stops 
and roller bearings for operating ease 
and years of trouble-free service. Each 
compartment is insulated for added pro- 
tection and there is a full steel lining 
inside each drawer compartment. Die- 
bold, Incorporated, Canton 2, Ohio. 


For more detalis circle #26! on mailing card 
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vital records. 


Vertical Conveyor 
for Books and Records 


Books, records and documents are 
transferred with speed and convenience 
with the Uni-Strand Vertical Conveyor. 
The Conveyor is a vertically moving 
belt with finger type carriers, each desig 
nated for unloading at a specified area. 
It is designed for specific application and 
can be arranged for loading and unload 
ing at any given number of floors. Load 
ing is done manually but unloading is 
an automatic procedure. Samuel Olson 
Mfg. Co., Inc., 2433 Bloomingdale Ave., 
Chicago 47. 


For more details circ'e 2262 on mailing card 


Super Cuber 
Makes 500 Pounds of Ice Daily 

Built to specifications requested by 
hospital and other institutional users of 
ice cubes, the new Scotsman Automatic 
Super Cuber makes 500 pounds or 
10,000 Super-Cubes of ice per day. It 
is designed to occupy minimum floor 
space and produces a round, completely 
solid, crystal clear cube. 

The SC-500 Super-Cuber features 
“Cycle-Matic” controlling, a system that 
automatically compensates for unpredict- 
able changes and variances in room 
temperature, water temperature and 
water supply pressure. The 
cubes are uniform and slow melting, 
the machine low water and 
power consumption, it is easily installed 


solid Ic 


requires 


ee ed 


and has automatic operation. American 
Gas Machine Co., Division of Queen 
Stove Works, Inc., 505 Front St., Albert 
Lea, Minn. 
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SAVE YOUR FLOORS 


from SCRATCHING, 
MARRING, 


feria ons 

rN :tolUi mre PN [ei]. [em Goll] 

CENTRAL SUPPLY ROOM 
TECHNIQUE 


fe) Md tele +t)), ice bd tele) i 7 lis 
NEEDLES and SYRINGES 


UNTIL you have investigated 


the Steriphane SYSTEM adopted by 


many leading hospitals. 





Insures complete sterility . . . economical . . . 
fy floor keeps its good looks far longer when you 


labor saving ... does not require use of trained uip hospital beds, laundry hampers, screens, bedside 
personnel. ables and service carts with Bassick “Diamond-Arrow” 
se or rubber-cushion glides. 


SERVING INSTITUTIONS SINCE 1922 That means lower floor maintenance costs. It also 
means nurses and attendants have an easier time 


WRITE Ss x) Ww atte because these Bassick casters make anything that’s 


FOR SESSLY CORSOR ATION mobile roll easily, safely and quietly. 


BROCHURE 
“DIAMOND-ARROW CASTERS” 


Easy-rolling casters with soft rubber 

tread that can’t harm floors, Double 

FREE! ball-bearing construction for faster 

. ’ w swivelling. Electrically conductive 

Hamilton's Ne wheels supplied where needed. Stems 

Blueprint Portfolio and adapters for every type of equip- 

; ment. (Caster shown has Bassick 

covers every hospital rubber expanding adapter for tight 
grip in bed legs.) 


SOLID BRONZE, ALUMINUM AND PLASTIC RUBBER-CUSHION GLIDES 
DONOR PLAQUES irend"iat bate of Nahiy ——) e080" 


polished, hardened steel 
lides easily over any sur- 
ace. Live-rubber cushion 
absorbs noise and bumps. 
Easily attached to wooden 
furniture legs by simply 
driving in nail. Special 
Style Dl - One of the many designs in our new catalog adapters furnished for use 
with metal tubing legs. 
Fund raising is an increasingly serious problem THE Bassick COMPANY, 
for every hospital. Hospital executives know the Bridgeport 2, Conn. 
A pees ; vs . In Canada: Belleville, Ont. 
fund-raising power of Hamilton Donor Plaques. Chock Hoopital Purchesing File for other Bassich Mecr-protection equipment 
Hamilton is your all-inclusive source, For every 


purpose a plaque...for every plaque a guarantee TT, 
j 


of highest quality. Our catalog is ample proof that wv = 
ECONOMY 1S A HAMILTON HABIT! F® ~s! ra To Ey 
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HAMILTON METAL PRODUCTS CORP > ” 


DEPT. M3 + 229 FOURTH AVE., * NEW YORK 3, N. Y. MAKING MORE KINDS OF CASTERS MAKING CASTERS DO MORE 
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WHAT’S NEw 
Institutional Formula 
for Bleaching Cleanser 

The benefits of a modern grease-cut 
ting cleaner specially designed to remove 
stains and brighten porcelains are to 
be found in the new formula cleanser, 
Bab-O with Bleach. Developed especially 
for institutional use, Bab-O with Bleach 
is available only through institutional 
wholesalers, jobbers and maintenance 
suppliers. B. T. Babbitt, Inc., 386 Fourth 
Ave., New York 16. 


For more details circle #264 on mailing card 


Cold Water Source 
for Air Conditioning Systems 
Factory - assembled packaged 
chillers are now available as a 
water source for all air conditioning 
systems. The new line has circuits com 
pletely piped, wired and tested and the 
packages range in size from 2 to 75 h.p. 
The 


d hermetically sealed 


water 


cold 


for use in buildings of all sizes. 
small sizes have 
motor and compressor assembly mounted 
within a rigid steel frame, Units are 
complete with refrig 
eramt circuits and require only simple 
piping and electrical connections for use. 

The addition of packaged water chill 
ers to the American-Standard line pro 
vides complete room and central station 
equipment for all multi-room air con 
ditioning systems. American Radiator & 
Standard Sanitary Corp., P.O. Box 1226, 
Pittsburgh 30, Pa. 


For more details circle 2265 on mailing card. 


factory-charged 


Wax-Base Finish 
Protects Terrazzo Flooring 
Protection against water, stains and 
dust is offered in Terra-New Terrazzo 
Seal, This new wax-base finish 
signed to protect terrazzo, marble and 
ceramic Heavy traffic areas 
can be touched up as needed and blended 
in with the finish on the rest of the floor. 
The finish is colorless and provides a 
high gloss without slipperiness. One gal 
lon covers approximately 1,500 square 
feet and the product is available in 1, 5, 
30 and 55 gallon drums. S.C. Johnson & 
Son, Inc., Racine, Wis. 


For more details circle #266 on mailing card 


is de 


tile floors. 


Efficiency Unit 
for Floor Kitchens 

A new unit is which 
should prove efficient for installation in 
floor kitchens, nurses’ homes, personnel 
quarters and other areas requiring kitchen 
facilities. The efficiency kitchen unit 
contains a large sink, a range and a full 
five cubic foot refrigerator in a space 
covering 2 by 2% feet. The range is 
available with either electric or gas heat 
in the two burners. Acme National Re- 
frigeration Co., Inc., 29-24 40th Ave., 
Long Island City, N.Y. 


For more detalis circle 2267 on mailing card 
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Pharmaceuticals 


Normal Serum Albumin (Human) 
Salt-Poor 

Normal Serum Albumin (Human) 
Salt-Poor is a 25 per cent solution of 
the albumin fraction from pooled, nor 
mal human plasma, containing no pre 
servative. It has been sterilized by 
filtration and by heating. Indicated in 
treatment of shock due to trauma, 
hemorrhage, operation or infection, in 
treatment of severe injuries, burns and 
hypoproteinemia, and for prevention and 
therapy of cerebral edema, the product 
is administered only intravenously. It 
is supplied in 50 cc bottles, each con 
taining 12.5 gm. normal serum albumin 
in 50 cc buffered diluent. A complete 
administration set is supplied with each 
bottle. Hyland Laboratories, 4501 Colo- 
rado Blvd., Los Angeles 39, Calif. 


For more details circle 2268 on mailing card 


Tyzine 

Tyzine brand of tetrahydrozoline hy 
drochloride is an odorless and tasteless 
spray for nasal decongestion. It neither 
stings nor burns, not induce 
rhinorrhea and provides almost immedi 
ate relief for a matter of hours. Tyzine 
is provided in convenient plastic bottles 
containing 15 cc of an 0.1 per cent 
aqueous solution and as nose drops in 
one ounce bottles. Pfizer Laboratories, 
Division, Chas. Pfizer & Co., Inc., 630 
Flushing Ave., Brooklyn 6, N. Y. 


For more details circle #269 on mailing card. 


does 


Lytren 

Lytren is a complete, well balanced 
electrolyte mixture for oral use. It is 
designed to maintain both fluid and 
electrolyte balance by mouth in cases 
of fluid loss in diarrhea and vomiting. 
Supplied in convenient powdered form, 
Lytren is easily dissolved in water to 
form a pleasant-tasting solution. It sup 
plies well balanced amounts of all the 
electrolytes of both extracellular and 
intracellular fluids. Mead Johnson & 
Company, Evansville 21, Ind. 


For more details circle #270 on mailing card 


Mictine 

Mictine is an oral diuretic which is 
primarily indicated in the treatment of 
patients with mild congestive heart fail 
ure to control edema initially, and as 
continuing therapy to assure an edema- 
free state. Since it is not a mercurial, a 
xanthine or a sulfonamide, it may also be 
used for initial and continuing diuresis 
in patients with more severe congestive 
failure. Mictine is supplied in bottles of 
100 uncoated tablets of 200 mg. each. 
G. D. Searle & Co., P. O. Box 5110, 
Chicago 80. 

For more details circle #27! on mailing card 


(Continued on page 264) 


Product Literature 


e Working floor plans of 23 active 
pharmacies serving hospitals of 80 to 
1500 beds are shown in the new “Port- 
folio of Designs of Hospital Pharmacies” 
published by Parke, Davis & Company, 
Detroit 32, Mich. Two pages are de 
voted to designs of pharmacies in hos 
pitals with less than 150 beds, four pages 
to those in hospitals with 150 to 300 
beds and 12 pages to those in hospitals 
with more than 300 beds. Layouts and 
departmental information have been pro 
vided through the courtesy of the hos 
pital pharmacists in charge, according 
to the company, and plans presenting a 
wide variety of layouts and arrangements 
were selected. The hospitals used are 
named and the plans should have sug 
information for any hospital 
architect or pharmacist 


gestive 
administrator, 


planning a new or remodeled pharmacy. 
For more details circle #272 on mailing card 


e Alundum aggregate for terrazzo and 
cement floors is discussed in Catalog 

1935 released by the Norton Co., Worces 
ter, Mass. The non-slip protection and 
wear resistance of Alundum floor prod 
ucts is stressed and the various products 
are illustrated and described in detail. 
Typical installations are also pictured in 
the eight page catalog. 

For more details circle #273 on mailing card 
e A condensed but complete product 
guide for its entire line of high and low 
pressure steel boilers has been released 
by Kewanee-Ross Corp., Kewanee, IIL., 
in the revised edition of their General 
Catalog, Number 80, for 1955. The 
colorful 32 page catalog also contains 
full descriptions and illustrations of Ke 
wanee water heating products. An index 


and tables make for easy reference. 
For more details circle #274 on mailing card 


e The full story on Vampco All 
Aluminum Windows is told in a 40 
page catalog recently released by Valley 
Metal Products Company, Plainwell, 
Mich. Specifications, detail drawings, 
glazing data and other factual informa 
tion is given together with illustrations 
showing construction processes as well 
as hospitals and other buildings in which 
Vampco All-Aluminum Windows are 


installed. 
For more details circle #275 on mailing card 
. 


e A new report entitled “Specifications 
for Cleaners for Use on Asphalt Tile 


Floors” has been announced by The 
Asphalt Tile Institute, 101 Park Ave., 
New York 17. It was developed by the 
Institute’s Technical Research Commit 
tee to cover the many new products in 
the maintenance field. It is designed 
to indicate not only all products that 
have injurious effect on asphalt tile, but 
also those that will be irritating to the 


human skin. 
For more details circle #276 on mailing card 
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Dexter Diapers 
Machine Packed in Osnaburg Bags 


FOR SERVICE 
INSTITUTIONS 


DDs COST LESS ON THE JOB 
THAN ANY OTHER 


PER BAG 
DIRECT FROM FACTORY TO YOU! 


You will have to use “Dexter Diapers” to 
believe them. They go on and off baby in 
a jiffy—without folding, save half the chang- 
ing time in your nursery. In your laundry they 
are easier to count, wash, dry, wrap, need 
no folding, take up less room, last longer, 
cut your laundry costs right in half. They are 
nationally advertised in 26 publications as an 
institution diaper. Ask your Diaper Service 
Company or write direct to Dexter Diaper 
Factory for sample and free booklet with 
facts about diapering written by a famous 
physician. 


DEXTER DIAPER FACTORY, HOUSTON 8, TEXAS 











HOW CLEAN IS CLEAN ? 


BALMASEPTIC 
Top-Quality Liquid Soap 
is ANTISEPTIC! 


Smooth, gentle BALMASEPTIC contains the G-11 
Brand of Hexachlorophene. Regular use reduces 
bacterial count on skin as much as 95%. 


Fragrant BALMASEPTIC, with its rich, creamy 
lather is refreshing—acts as a TRUE DEODOR- 
ANT—promotes long-lasting freshness. Excellent 
for both hand-washing and shower use. 


Stable BALMASEPTIC stores well—without loss 


of clarity, fragrance or dispensing qualities. 


Write for literature .. . 


See your Dolge Service Man 





FOR FREE 
SANITARY SURVEY 
OF YOUR HOSPITAL 

ASK YOUR 


DOLGE SERVICE MAN alll tina ieniereniiadige 
WESTPORT, CONNECTICUT 
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and Inspector STEAM-CLOX is just the one to give 
mu the facts on what goes on inside each autoclave pack 


STEAM-CLOX aids you in checking the three essen 


tials for complete sterilization 


Steam, Time and 


Temperature! 


Don't take a chance 


ea 


Put an ATI STEAM-CLOX in 
ach pack. Let STEAM-CLOX be your 


autoclave 


inspector to assure you proper autoclave operation and 


sterilization technique 


*for proper sterilizing 


Aseptic-Th: rmo Indicator +f 


COOK CHEA and othe: sterilizing indicators 


USE STEAM-CLOX 
a ae y 


ee ee ee Oe eee ee ee ee ey 
Aseptic Thermo indicator Co Mit 
1147] Vanowen Street 
North Hollywood, California 


Compa ny 


Please send tree samples and complete information about 
Steam C'ox 


Makers of rieriine Bags 


11471 Vanowen Street 


Nerth Hollywood, California 


City lone State 
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The Improvement 
of Patient Care 


A Study at Harper Hospital 
By MARION J. WRIGHT 


The report of a comprehensively applied study 
of patient care. It demonstrates statistically 
the extent to which every job assignment is 
needed in modern treatment programs. 
It supplies the basic methods to be used in sur- 
veying the organization of any hospital. 
Recommended by the American Hospital Asso- 
ciation. 

236 pp. 


Fully Illustrated $5.50 





G. P. PUTNAM’S SONS, Dept. AE, 210 Madison Avenue, 

New York 16, New York 

Gentlemen: Please send copies of Wright’s IM- 

PROVEMENT OF PATIENT CARE at $5.50 per i td 
MH-1 


rf 


Name Position 


Hospital 
State 


Street City 


Bill me () Bill Hospital (1) Remittance Enclosed [) 
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WHAT'S NeW 

¢ A complete index to all Aerocor In- 
sulations is available in a new eight page 
hooklet released by Owens-Corning Fi 
berglas Corp., Toledo 1, Ohio. Each 
type of insulation is illustrated and 
described under the headings of “Prod 
uct Description,” “Performance,” “Sug 
gested Use,” “Application Methods” and 
“Sizes.” 

For more details circle #277 on mailing card 
¢ Applications of Vicrtex fabrics on 
“Walls of Fame” are shown in a new 
booklet released by L. E. Carpenter & 
Co., Inc., Empire State Bldg., New York 
1, The 12 page booklet describes the 
properties of Vicrtex and shows the full 
range of 36 House & Garden colors and 
many three-dimensional Vicrtex patterns 
in addition to giving interesting dec- 
orating ideas, An actual swatch of the 


“Safari” pattern is included, 
For more details circle #278 on mailing card 


e A folder which will be helpful to ar 
chiteects, engineers and consumers has 
been announced by the Corrulux Div. of 
Libbey-Owens-Ford Glass Co., P. O. Box 
20026, Houston 25, Texas, Entitled 
“What to Look for in a Good Translu- 
cent Building Panel,” the new folder con 
tains an outline of product standards for 
translucent fiber glass-reenforced panels. 

For more details circle #279 on mailing card 
¢ Facts about air conditioning an entire 
building with individual packaged units 
are given in a brochure released by 
Philco Corp., Tioga & C Sts., Philadel 
phia 34, Pa. In addition to stating the 
advantages of such a system, a factual 
report is included which tells how a 
building was air conditioned with the 
individual packaged units and the results 
of the installation. 

For more detalis circle #280 on mailing card 
e Catalog No. 675, released by The 
National Radiator Co., Johnstown, Pa., 
describes National commercial _ steel 
boilers with Wing induced draft fans. 
The eight page catalog is illustrated and 
gives specific examples where Wing 
induced draft fans are particularly ad 
vantageous. 

For more details circle #281 on mailing card. 
e The 1955 catalog on Flexicore Pre- 
cast Prestressed Concrete Slabs for Floors 
and Roofs has been released by The 
Flexicore Co., Inc., 1932 E, Monument 
Ave., Dayton 1, Ohio. The eight page 
catalog outlines properties and uses of 
the slabs, diagrams basic structural and 
mechanical details and describes erec 


tion procedure. 
For more detalis circle 2282 on maiiing card. 


e A new bulletin on Gyra-Flo Power 
Exhausters has been issued by the Chi- 
cago Blower Corporation, 9867 Pacific 
Ave., Franklin Park, Ill. Detailed infor- 
mation on the description, application 
and specifications of the exhausters is 
given. Performance tables are also in- 


cluded. 
For more details circle #283 on mailing card. 
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@ All Yale key blanks and locksmiths’ 
supplies and tools are covered in the 
new Locksmith Supply Catalog section 
issued by Yale & Towne Manufacturing 
Co., Stamford, Conn. The 32 page 
book contains comprehensive indices to 
key blanks, a section on repair parts 
and a section on repair tools and key 
duplicating machines. It should prove 
of value to maintenance departments and 
engineers, 

For more details circle #284 on mailing card. 
e The full line of Arketex Ceramic 
Glazed Structural Tile is discussed and 
illustrated in a new catalog recently 
released by The Arketex Ceramic Corp., 
Brazil, Ind. Typical installations are 
shown and construction details are given 
in this 28 page colon. 

For more details circle on mailing card. 
e Typical installations of the various 
types of Mills Metal Partitions for toilet 
compartments, shower and dressing 
rooms, shower units and hospital 
cubicles are described and illustrated in 
two-tone color combinations in a new 
catalog released by The Mills Co., 997 
Wayside Rd., Cleveland 10, Ohio. Illus- 
trations of all standard hardware and 
fittings are included. A special feature 
of the catalog is a color chart of the 20 
Mills standard colors to aid in color 
planning. 

For more details circle #286 on mailing card 
e The new Korelock prefinished hollow- 
core ceiling and wall paneling are dis 
cussed in a folder released by Marsh 
Wall Products, Inc., Dover, Ohio. Photo 
graphs show typical Korelock interiors, 
both in new construction and remodel 
ing. Also shown are the ten “Companion 
Colors” and the four wood patterns 
styled by Raymond Loewy Associates 
especially for Korelock. 

‘or more details circle #287 on mailing card 
e “Stainless Steel Equipment .. .,” what 
it is and where it is used, is discussed 
in a bulletin published by Armco Steel 
Corp., 1054 Curtis St, Middletown, 
Ohio, for hospital administrators, archi 
tects and department heads. A reference 
chart shows which types and grades of 
stainless steel are used for all principal 
applications in hospitals and includes 
everything from general hospital equip- 
ment to surgical instruments. Photo 
graphs of actual installations supplement 


the descriptive text. 
For more details circle 2288 on mailing card 


Book Announcements 


Alexander, “Reactions With Drug Ther 
apy,” 301 pp., $7.50. Hansen, “Study 
Guide and Review of Practical Nurs- 
ing,” 419 pp., $3.75. Read, “The Nurs- 
ery School: A Human _ Relationships 
Laboratory,” 2nd Ed., 297 pp., $4. W. B. 
Saunders Co., Washington Square, Phil- 
adelphia 5, Pa. 


For more details circle #289 on mailing card. 


Suppliers’ News 


Beaver-Advance Corporation is the new 
corporate name of the Beaver Art Metal 
Corporation, Ellwood City, Pa., designers 
and manufacturers of tubular steel 
scaffolding and hoisting towers. 


Federal Fibre Corp., 3704 Tenth St., 
Long Island City 1, N. Y., manufac 
turer of Fiberok baskets, cans and re 
ceptacles and Fedco boxes and box 
trucks, announces appointment of Philip 
Shore & Associates, 2881 E. Pico Blvd., 
Los Angeles 23, Calif., as its represent- 
ative on the West Coast. 


The Hausted Manufacturing Company, 
Medina, Ohio, manufacturer of wheel 
stretchers, announces the completion of 
a plant expansion program including 
the acquisition of a new building for 
the manufacturing operations. Increased 
production and efficiency and improved 
service to the field are the results of the 
expansion program. 


Ohio Chemical & Surgical Equipment 
Co., 1400 E, Washington Ave., Madison 
10, Wis., manufacturer of medical gases 
and therapy oxygen, oxygen pipeline 
equipment and anesthetic, therapeutic 
and resuscitative apparatus, announces 
its retirement from the manufacture and 
sale of sterilizers, lights, tables and cabi- 
nets as of February 15, 1955, The com- 
pany states that all uncompleted contracts 
will be filled but that no new contracts 
for these items will be accepted. Arrange- 
ments are being made with the Ameri- 
can Sterilizer Company, Erie, Pa., to 
service this equipment in future, accord 
ing to the announcement, and they will 
have the necessary designs and tooling 
to produce repair and replacement parts 
economically. The Ohio Chemical & 
Surgical Equipment Co. will continue to 
serve the needs of the field in connection 
with anesthesia apparatus and oxygen 
therapy equipment, oxygen, medical 
gases, sutures and Stille instruments. 


Pittsburgh Plate Glass Company, 632 
Fort Duquesne Blvd., Pittsburgh 22, Pa., 
manufacturer of paints, glass, chemicals, 
brushes, plastics and fiber glass, an- 
nounces the opening of a new modern 
structure housing the basic and applied 
research laboratories of the paint and 
brush division at Springdale, Pa. The 
new laboratory is “dedicated to the crea 
tion and experimental production of new 
chemical compounds, paints, varnishes, 
enamels and lacquers, resins and plastics.” 


United States Plywood Corporation, 55 
W. 44th St., New York 36, manufac- 
turer of plywood paneling, doors, Kali 
stron wall covering and other structural 
materials, announces the construction of 
a new branch warehouse and office at 
909 E. Madison St., Phoenix, Ariz., which 
will more than double the area presently 
occupied by the company. 
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to Mr. Purchasing Agent 


FOR 
PROFITING FROM 
A NEW IDEA... 





he switched to... 


ANGELICA “TY-FREE”™' 


PATIENT GOWNS 


and reduced linen room repairs 


It’s a smart P. A. who recognizes the merits of a new 
ideain hospital apparel. New Angelica “Ty-Free” Patient 
Gowns have many features that mean big savings: 


(1) Indestructible cloth buttons eliminate ties, cut linen 
room repairs, save nurses’ time. (2) Overlapping back 
tabs form perfect, comfortable neck closure. (3) Roomy 
sleeve openings permit easy access for examination. 
(4) No bulging back ties to lie on. (5) Re-inforced neck- 


line and front yoke for longer wear. 


All Angelica Hospital Apparel is available for immedi- 
ate delivery. Call your Angelica representative today. 


*T. M. Reg. 
t Pat. No, 2,686,014 
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1427 Olive, St. Lovis 3+ 107 W. 48th, New York 36 + 177 N. Michigan, Chicago 1 +110 W. lith, Los Angeles 15 
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always a better ‘product 
now...a better package 


—_ 
As 


HAEMO-SOL 


now has the new, low, compact look | 4 WA 
in its all new, all metal container ae. 


Moisture proof product protection 
Wider opening—easier to dispense 
Every last ounce is at your finger tips 
No paper labels to get wet or soiled 
Triple tight cap for positive reclosing 
Squat shape will not tip over and spill 
Easier to store—easier to use 


PPROXIMATELY BO GaLLOoNns OF SOt 


And, of course, inside is HAEMO-SOL the 
original cleaner and blood solvent, standard 

in so many hospitals and laboratories. Dissolves 
blood, disengages tissue, mucous, fat and 
proteinaceous soil on immersion alone. 


Completely soluble—Crystal Clear Solution 

—Rinses Completely. Equally safe and effective 

for Metal, Glass, Rubber and Plastics. 4 Ney, VINE no-scr 
HAEMO-SOL cleans instruments, rubber gloves, es Hy 
syringes, lab glassware. d y Pai. 


Yes! HAEMO-SOL is used for spinal syringes, al an > eaibernnunte 
blood bank, Bio-Assay and Tissue Culture work. . apparatus ZINSTTUMEN Ls 


For Tracheotomy tubes, too, just soak and rinse. 
Y, ING, v 


“wi MEINECKE & COMPANY, 1 


et. New York 14 Ny « 736 C. Washington Bivd.. 


It’s so easy “So practical— 
with wt we can use the empties 
in many ways, too! 


Sol! | ’ = 
Haemo Sol é ; 5 Vi e: TREE on request— 
f ; Sy detailed instructions— 
‘ yy THE HAEMO-SOL WAY 
Price per 5 ib.can @ 12 .cans-$5.40 each @ 6 cans-$6.08 each’ 1-5 cans-$6.75 each S . for cleaning catheters, 
a * @ syringes, instruments, 
needles, syringes for 


is . spinal anaesthesia, 
MEINECKE « COMPANY, '"c. | asware pete, 
7 | wherever there is 
Serving the Hospitals of America for more than Sixty Years : Cleaning to be done by 
hand or mechanically. 
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225 Varick St., New York 14, N.Y. © 736 E. Washington Bivd., Los Angeles 21, Calif. 
2815 Main St., Dalias 1, Texas @ 2506 Biake St., Denver 17, Colorado 





